2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 07,2004 8:00 am

DOCUMENT # P00000091825 ecretary of State
1. Entity Name 04-07-2004 90006 016 ***158.75
ELMAR EXCLUSIVE SUITE INC.
Principal Place of Business Mailing Address
12059 MARGARITA AVE. 12059 MARGARITA AVE. y &
WARM MINERAL SPRINGS FL 34287 WARM MINERAL SPRINGS FL 34287 QC/O q&a Y ‘D
Suite, Apt. #. etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number .c-r « w7~ Applied For
é 5-“ 2 0 Lf [0 } 0 Not Applicable
ap Couniry ap . Country 5. Certificate of Status Desired ﬂ ?i'ggaf:;m”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
—— e s —— . - - Name . .
T ThAsER , ] S MAFRER  MOSLEZYN SK)— - -
4851 85TH Street Address (P.O. Box Number is Not Acceptable)

PINEL L 33781

12057 MARGAAITA AVE

WARM MINERAL SPRNESFL | F5F g

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signatura. typed or prined name of registered ageot and fitle if applicabla. (NOTE: Regislerea Agent signature reguie sl when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
0. T OFFICERS AN DIRECTORS ' 1. ADDITIONS] CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE D 3 Delete TITLE ﬁ Change  [J Addition
NAME MOSZCZYNSKE, MAREK NAME
STREST ACDRESS | 336 ORTIZ BOUEEVARD srrraooness | (R OS5 MAESEARITA AVE,
Gry-si-ze | NORTH REHT FL 34287 OITY-S§7-2P ﬂ{m MINERAL Speumes, FL 24248
e D [ petete TITLE C3Change [ Additin
NAME LIS, ELZBIETA NAME
STREET ADDRESS | 12059 MARGARITA AVE. STREET ADDRESS
- CITY-ST-Z21P WARM MINERAL SPRINGS FI. 34287 CITY-ST-2IP
TITLE [ Detete TLE ] Change ] Addition
jE = —— e e— - - — e - - - NAME - - = ————— L et e B e
STREET ADDRESS STAEET AUDRESS
CIy-51-2IP CITY-ST-2IP
TITLE O Delete THILE {1 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE O pelete TME [J-Change _[] Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-ST-2P — -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ¢ further certify that the-information
indicated on this report or supplemental rgport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or mpowered {0 execule thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wj ress, with all cther like owered.
MAPEK.  MoSZCLINIR
SIGNATURE: Y RES. }/26/0 Y HI~428-¢ 3-6‘/

SGNATURE AND TYPED OFF PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




