2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000012789

1. Enbty Name

FILED
Apr 25,2005 08:00 AM
Secretary of State

SPACE CITY HOSPITALITY INC.

Mailing Address

16 SPANISH WATERS DR.
ORMOND BEACH, FL 32176

Prncipal Place of Business

16 SPANISH WATERS DRIVE
ORMOND BEACH, [ 32176

T T

04222005 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied P
59-3243567 Not Applicable
5. Cerlificate of Stelus Desired 0 Eggf‘q mﬂ"’"“’

6. Nama and Address of Currant Registered Agent

SANAN, PAUL
16 SPANISH WATERS DR
ORMQOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

8. The above namea enily submits this statement lor the purpose of changing s registered office of registereo agent, or both, in the State of Florida. | am lamiliar with, and accept
the obhgatons of registered agent.

SIGNATURE

Sgneature, typed or prvked fime of regrsierac agent and ttie ! 2pplcabie, {NOTE, Regratered ATeTt 3gnatuns recewed when renstaling} DATE

9. Eiection Campaign Rnancmyg
Trust Fung Contribution.

$5.00 may Bs

FILE NOWI!! FEE IS $150.00
Adted 1o Fees

Aftor May 1, 2005 Fee will be $550.00

]

10. OFFICERS AMD DIRECTCORS

TLE P

NAME SANAN, PAUL

STREET ADOAESS | 16 SPANISH WATERS DR
CrY-§1-ap ORMOND BEACH, FL 32176

VP

SANAN, CHRISTINE

16 SPANISH WATERS DR
ORMOND BCH, FL 32176

MILE

NAME

STREET ADDRESS
GiTY-53-2P

nme
NAME

STREET ADDRESS '
GITY-S5-2P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS.
CTY-51-2F

IN THIS SPACE

THLE

NAME

STREET ADDRESS
Gify-st-ap

TLE

BAME

STREET ADDRESS
GITY-5T-22

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3X(i), Florida Slatutes. | further cerdfy that the information
ndicated on this report of supplemental feport is ltue and accwale and that my signature shall have the same legal effect as if made under gath, [hat | am an officer or director
of the corporaticn or the receiver of trusiee empowered to execule this repott as retuired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmen{ with an address, with ali ofiter like empowered.
signature: _aud Savaw 4[22 /2005 386 tul-345E

WANATURE AND TYFED OR PRONTED NAME OF SGNNG OFRICER OR DIRECTOR




