FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000000075 01-21-2005 90058 020 ***150.00
1. Entity Name
DEL PRADO INN, INC.
Principal Place of Business Mailing Address
1502 MIRAMAR ST. 1502 MIRAMAR ST. i
CAPE CORAL, FL 33904 CAPE CORAL, FL 33204 5 0 0 0 5 .l 8 1
AR R AR MR ORAD LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0'1152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0969706 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired o gg'gesqfig:;“mal
. 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANNER, RICHARD
1502 MIRAMAR ST. ’ Street Address (P.Q, Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
SgnAaturs, typed o prntsd narma of regritandd apent and e £ appicable, {NCTE: Registered Agent signatuce requred when renstaing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe” .
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 3  Addedtorees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiLE P ] petete TME [Jcrange [ Aduition
NAME MANNER, RICHARD G NAME
STREET ADDRESS | 1502 MIRAMAR ST STREET ADDRESS
CiTY-5T-2P CAPE CORAL, FL 33504 TY-51-2p
TIME {1 petete TILE [JChange 1] Addition
NAME RAME ,
STREEF ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST- 2P
e ] Detete TME [3 Change  [] Addition
NAME___ o e . . NAME i
STREET ADDRESS ) - smeeTadoREss | C T T T B - -
CImY-S7-2P CITY-SI- 2P
TITLE 3 pelete TTLE {3 Change  [[J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T- 2P
ME . 3 Delete TE [Jchange [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
Cy-s1-2P ) Cry-§T-2p
MLE . - . 5 Detete TITLE Fonange [ Aduition
NAME NAME
STREET ADDRESS | - - - . - . STREET ADDRESS —- . .
CITY-ST-2P . ’ ©. .} cmvsrze L )

12; | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruglee-e xecule Ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an .4 A ke ) )

SIGNATURE: X




