2004 FOR PROFIT CORPORATION Fy /C o S et
FOR PROFIT CoRPOR: ML s

DOCUMENT % P84000028157 1t £ D
1. Enlity Name F e e
TROPICANA RESORT MOTELS, INC. 04 OCT [ 9 PH
; __ 2: , 5
: SECHE
Principal Place of Busiress Mailing Address TAL ) A‘}; ARy OF
: ASS TATE
445 S OULPHEW BLYE™ 4TS QUL B E— EE. Flg
GLEARWATER EL 33767 —CLEARWATER FL-33767—— _
" - WAl
2. Principal Place of Business 3. Mailing Address l | i "
103 B&llealsléFAve. 103 Belle Isle Ave. ] .
Suite. Apt. ¥, elc, Suite, Apl. #, etc. MOORE CR2ED34 (4’04) .
 Cily & State City & State ' 4. FE| Number : Applied For
Belleair Reach, FL Belleair Beach, FL $9-3237972 Not Applicable
Zp Country Zip Counlry . . 8.75 Addii
33786 33786 _ 5. Cerificate ol Status Desarfad - 0 fu Requlmd"“’“a'
i * "6, Name and‘'Agdress of Current Registered Agemt  ~ * ="~ . |° — 7. ‘Name'and Address of New Registéred Agent. -
a4 Name ]
. ‘ CONTI, JOHN .
. CONTI, JOHN _ - Seet Addreas (P.O. Gy Nurgper fs Noj Acceplable)
_ M5 SGUIFIEWBLVD. ‘i&sﬁ Beiqfe sie Ohve.
;,-Q, . m A NEY
,_ i Belleair Beach, FL l %%86

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
lhg obligations of registered agent.
Vb :
SITHATURE
(4

Seinature, typed of printed name:of regesierd agent and fite if apphcablo. (NOTE: Regatared Agenl signaturs recuarsdd when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May 8e

late fea, By checking this box, the carporation certifies it A Trust Fund Contribution, [ to Foes

did not receive prior notice. Fes to file is $150.00.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
O] Detete mE PD° CONTI, JOHN [ Change [ Addition
NAE 103 Belle Isle Ave.
250 HAMDEN DR, .
STREET ADDRESS |3 DR STREEY ADDRESS Belleair-Beach, FL- 33786
onv-str | CEEAWATER-BEACHFE 83767 ciTY-51-29
me g_,—tr" , . Oovee - Jme sD CONTI, IVA Dohege [ Addition
N CONTHWA, , . L . 103 Belle Isle Ave, -
STREET ADDAESS | 350 BHAMBEN-DR. ‘ STREET ADDRESS :
cmv-s1-2r |Gl 7' : . . CITY-57-21P Be_llea é’;&ﬁ?ﬁh!’ %23%%@?553%} B -
TRLE . C3 Delete L Y AR RA - RS -2 TRk LIET: addiion
e o e TR el
STREET ADDAESS . smrrasoness | ‘ o
cIrY.51-21P ’ ) Cry-ST-2P _
mE | ' 3 Celete THLE . O tharge [ Acdition
. . NAME . '

:;!Enmaess ‘/ STREET ADORESS ) %,‘.,—i%j B M e P T
CITY-ST-2P , Y512 LR R S [ s T ey ##= 0, 00
Wie L e el LA m‘wmf‘ | TR e _ Ol tharge [ Addilion
e R I S T
STREET ADDRESS , o STREET ADDRESS
CIFY-ST-2P T . I CITY-ST-2P - _
e »oo- L B [1change [ addrion
NAME . E NAME ,,'; " .L'- o )
STREET ADDAESS : . - STREET ADDRESS | R
cY-s1-2P P ' ‘ CITY-St-2P

12. | hereby cerlify that the information supplied with this ﬁiing doas not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indigated on this report or syppienental report is true and accurale and that my signature shall hava the sama legal alfect as if made under cath; that | am an officer ar director
of the carporation or the o= uglee empowerod to executs this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Blogk 111
changed, or on an ajjpé! hith an aydress, with all other like empowared.

A® SR cons Pasows  pefed (R ene

.7 . SnATURE AND TYPED DR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR e Prone #

SIGNAT!



