i

FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000039148 02-09-2004 90028 013 ***1 50.00
1. Entity Name > )
DOLLAR INN, INC. ° o
Principal Place of Busiiesi——" oo MaHirrTg Address ’ ;
7225 NW 68 ST. STE 1 7225 NW 68 ST. STE 1 ) ) '
PEMBROKEPlNES FL 33027 PEMBROKE PENES, FL 33027 .
b33 AR AR AT
2. Pqncxpm ace of Business 3. Mailing Address
/5561 SW ISTH ST
Suite, Apl. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 {10/03)
City & State City & Slate umber Applied For
P /0/ R_ 2 / 9}0? ? 3 Not Applicable
& | Loy Zip 3 3(; 29 Joounty 5:. Cerlificale of Slalus Desired: ~—[=]- ‘fg-;’iﬁ:ﬁ“""a" ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOTO, ROBERT
15872 SW 14 ST Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL | Zip Code

i

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

* the obligat ons. of regbstered agery .
. 2/ /0¥

' "
,1.,_.‘_,.

1

SIGNATURF LA s -
-~ Bigrdure, tyned or pwn- e-e(-re'gw’ct'e'@_ agent andi title i 2pplicable. {NOTE: Registerad Agent s‘lgnat‘ur_e reguired when reinstating) DATE
] 1 :
. . —FILE Nomﬂs IS $150.00 8. Blection Campaign Financing $5.00 May Be
~After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Adt'ied to Fees
" i - 1
10, K i OFFICERS AND DIRECTORS 11. j K ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ elete L E O Chenge [ Addition
NAME MARCH, PABLO NAME
STREET ADDRESS | 15861 SW 14TH STREET STREET ADDRESS
CiTY-S1-2IP PEMBROKE PINES, FL 33027 CITY-sT-2IP
TITLE [ Delste TLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P : COY-5T-1P
STME T e e e e - = e T " TRE T e = —n - D e e mwem e e [ Change - O Adcition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
THLE oelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director

of the corporation or the receiver or trustee empewered tg cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addwk empowered.

SIGNATURE: /M — | &%/oﬁ D5y Y2 78563

/fmmnuns AND ]‘MMME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




