FILED

2005 FOI‘!\:’I}SEILTR%%%%%RA"ON May 02, 2005 8:00 am

Secretary of State
PO3 4275
P gi?N?mQAENT # 00000 05-02-2005 90433 020 ***155.00
SROKA HOSPITALITY INC.
Principal Place of Business Mailing Address : U~
290 SANMARCO AVE ' 290 SANMARCO AVE -
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
s s s — A O APIRC AR E
Suite, Apl. #, elc. Suile, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
56-2310474 Not Applicable
zp Cauntry - Zie . Country &, Certificate of Status Desired O $8.75 Aqditional
Fee Raquired
=~ = & Name and Adaress of Current Hegistered Agent™™  — ] ——~ T 7" Name'and Address of New Registerad Agent - T
Name

GRAD-SROKA, GRAZYNA
280 SAN MARCO AVE . Street Address (P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

‘City ’ FL ‘ Zip Code

8. The abovehar] d entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 01 “registered agent.

)

SIGNATURE i
Slnna:}ar?;,.r_;:pud or printed name of reglsterod agent and litle It applicable. (NOTE; Ruulslwrdlhunnl signature required when reinatating) DATE
9. Election Campaign Financing $5.00 May B
EE-15-5150; @ ay Be

Feo wifl b5: m—ﬁa - Trust Fund Contribution. . Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN i1
me P . " [ pekete TITLE (O Change [ Adaition
NAME GRAD-SROKA, GRAZYNA NAME
STREET ADDRESS | 290 SAN MARECO AVE STREET ADDRESS
CITY-ST-ZP S TINE CITY-ST-ZP .
TIE ! [ petete TITLE : : ) O cChange  [J Addrion
NAME SROKA, STANISLAW . NAME
STREET ADDRESS | 290 SAN MARCO AVE STREET ADDRESS
CITY-8T-2P ST AUGUSTINE, FL 32084 ’ . Ciy-s7-21P
TTLE [ vetete e [JCrange (3 Addition
NAME - NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P
TITLE I oelete TITLE [ charge [ Addition
NAME - ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P Ciy-s7-27
TIILE {1 pelete e : ‘ . [ Change  [3 Addition
NAME . ’ MAME: .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE _O Detete TIMLE . [ Change 3 additien
NAME NAME )
STREET ADDRESS . .} STREET ADDRESS
CITV-Si-2P - CiTY.ST-2P -

12. | hereby certity that the information supplied with this filing does not qualify for tha examplion stated in Section 119.07 A)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that F am an officer of director
of the corparation or the receiver ar trustee empowered ta execute this report as required by Chapler 607, F!onda Statutes; and that my name appears in Biock 10 or Biock 11 it

changed, or on an attachment with an address, wiih all other like e ered
B 42807 4
SIGNATURE: O/P’MV"I/L . J M-§29-3¢s0
sn:lﬁmne AND f\-pen OR anrrn NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRAZINA  GRAD- SROKA — €Ol ner



