FILED

Feb 26, 2007 8:00 am
2007 PO NNUAL REPORT T ON Secretary of State

_ _ ofe ofe >fe
DOCUMENT # P060001 1 0905 02-26-2007 90064 036 150.00
1. Entity Name
MOTEL & MORE, INC,
Principal Place of Business Mailing Addrass 8 9
1600 N FEDERAL HWY 1600 N FEDERAL HWY q 00 2‘ 4 l
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
s T B Y TARMIRT Y A GTAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Number Apptied For
5lp- 2600013 Noi Applicable
Zip Country Zp Country 5, Cerilicate of Status Desired O gese'g:laf:;ﬁonat
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
PETER J. SNYDER. P.A.
101 N FEDERAL HWY Street Address (P.O. Box Numbaer is Not Acceptahble)
#701
BOCA RATON, FL 33432
City FL | Zip Code

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

SIGNATURE
Sigmature, typed or printed name of regisiered agent and tiths if applcable, (NOTE: Regisiered Agent sipnature requited wnan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

“19. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D [ Deiete TITLE ) Change [ Addition
NAME HOQUE, ANM E NAME

. STREET ADDRESS | 1020 KOKOMO KEY LN STREET ADDHESS
CiTY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST- 2P
TTLE [ oelete TTLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
WIMLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21F
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIry-5T-2F
Tme [ Delete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity 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 direclor
of tha corporation or the receiver or trustee empowared 10 execute this report as virad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered&

SIGNATURE: ___— > 62,,/ 2,7,/ o%

SIGHATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




