2006’ FOR PROFIT CORPORATION FILED
; ' ANNUAL REPORT (AR) Mar 27,2006 08:00 AM

DOCUMERNT # K33533
1. Eniity Nama N v Secretary Of State
LORAINE COURT MOTEL, INC.
Pr‘;;;p‘a;%; ;)EU‘ :inﬁss _ - Mailing Addsess
% MARIAN SKOW,XONSIK! % MARIAN SKOQWRONSK:
2703 S. FEDERAL iTWY T 2703 8. FEDERAL HWY
2, Prnicipal Place of ,:’.usmess | 3. Maling Address
Suite, Apt. #, alc. Suite, Apt. #, atg. 15t MOORE CR2EC34 (to/os)
Cy & Stale Cily & State 4, FEI Number o ' ;Aﬁ:phed for
65-0068444 Mot Anpiic-
op Countey ap Couniry 5. Gertihcate af Status Daswad gg;gq 3?:&‘““&

7. Name and Address of New Registered Agent

27018 FEDERAL HWY “Streel Address (P.O. Box Number 1s 'Nniiﬁ:ccieﬁnlﬂe)
BOYNTON BEACH FL 33435

!
. ) ame 0
SKOWRCNSKI, MARIAN el

—F_L { ‘Bip Code
| 8. The above name: entity submits this stafement for 1he purpose of changing its segistered office ar registered agant, of hetty, in (e State of Flarida. | am lamitiar with, and Sco:
ihe obhgations of egistered agent.

SIGNATURE

[ Ciy

Sigoatun ’(\;lu-eﬂi o peimed naina of tegigred ageat 2nd sl d nophcatia (NOTE Fagrsicrad Agert sigralnt muuncd when fonslatng) DATE
FILE N-OW!! FEE IS $150.00

After May 1, 2006 Fee Will Be $55000 . |

Make Check Paya dle 1o Florida Department of State

g. Clectan Cumpaign Financing $5.00 may
Trssi Fund Contnbuton.  [J Added to Fig

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTRS IN 11
M p o O betewe it E Clchenge i
HAME SKOV IRONSKI, MARIAN ity

STREET ADORCSS | 2703 5. FEDERAL HWY - SIREET AGGRLSS

ar-st-zr |BOYNTON BEACH FL ) £ITY-53-21

L vg T 3 Detete e o 1 Erange A
N SKOVRONSK!, JADWIGA e 134{‘11[1!9’8 !%E%%EQDH 158.75

STRECT ACDALSS {2703 3. FEDERAL HWY STREET ADDRESS -
GIY-ST-2F  |BOYP TON BEACH FL Cilx-S1- 2P

o O3 peere ot [T change  [J A
NAE . - N,

STREEL AUURCSS _ SIRLLE ADDHESS

GirY-51. 2P - . civy-gf-m

e : T Ootets e O Charge 1A~
NAMT .. : WAME

STREFT ADLRISS ; B . SYRECT ADPRESS

CArY-St- 3 ‘ ¢ITy-8T- 2P

T . i T delete Titg O Crage [S e
NAME Lo WANE

STRECT ADDAESS . - STREET ADDRESS

CHTY-ST- 2P L ‘ f L5120

15LE 1 Doters i 3 Change [T A
HAME b Nah

STRIET ATDRLSS - STREET ADDRESS

cnv-si-ap | § onvestre

12. t hersby certfy hat the information supnlied with this tiing does not qualily far the exerplions contamed in Section 119, Frorida Statutes. | funher certify that the irdormpath
wdicated an i report ar supplemental report is e and accurale and that my signature shall have the same lagal sifect as if made under 0ath, hat | 2m &n officer of dieg
of the corporaty n or the receiver of rustee empowered to execute this report as required gy Chapter 807, Florida Statutes; and that my namsa appeacs i Bicck 10 of Black
if changed, o ¢ 3 an ettachment with an address, with gl ey Me empawerad. : -

-

SIGNATURS: _ e er ST s Hit 3/ 2,7,/ DL, Sk




