2005 FOR PROFIT CORPORATION FILED
. +» ANNUAL REPORT (AR}

DOCUM ENT # PO5000046860 Mar 07, 2005 08:00 AM
1. Eniity Name Secretary of State
FARGO MOTEL., INC.
Principal Place of Business Mailing Address
B8401-102ND AVE N 11205 7TH ST E
PINELLAS PARK FL, 33782 TREASURE ISLAND FL 33708
T M
ST | Sue pre e ' 1st MOCRE CR2E034 (10/04)
. e —ir——————————nrimRE A - - - _
City & State City & State 4. FE| Numbet I " Applied Far
e e -  mee s e 59-331982_6 _[ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} gei gesqﬂ?:c""c’”a’
6. Name and_:_ﬂ'ldli:lre;;;f éurra—ﬂeilstered Agent — ] 7. Name and Address of New Rogistered Agent
’ Name
%%‘%%Rg SEE’B?@B’A Sheer Aderess (.0, Box Number s Nor Acceptania)
TREASURE ISLAND FL 33706 : : -
] City . . FL TZ\p Code

8. The above named enhty submits this sta!ementfor the purpose of changmg lts registerad office or ragistered agent of boﬂ') in the State of Florida. | arm familiar with, and accepr
the obligations of registered agent,

SIGNATURE —— s L » . L :
‘Sgnatne, vped or prnied name of :ag\slered agenund tule t applicatly {NQTE. Regustaled Agonl srignalure requued when renstaling) DATE

s = . .

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fes Will Be $550.00 .
Make Chack Payable to Florlda Departmant of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrisuion.  []  Added to Fees

10, o OFFICEhS ANDDIRECTORS . | i%. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1

THE oP 3 Delete WILE T [l Change  [J Addiflon
NAME MAJERCZYK, ANNA NAME

STREET ADDRESS | 10810 GULF BLVD | STREET ADDRESS

ore-st-ar \TREASURE ISLAND FL 33708 o cry-sh-ap _

1A(14 DsT 7 Detete WL [ Change ] Addition
NAME MAJERCZYK, ANDREW ' NAME - UO0u0025381 1 . -

STREET ADDRESS | 10810 GULF BLVD STREET ADDRESS 03/0r7/05-80043-007 150.00
crvsezr | TREASURE 1SLAND FL 33706 . e i uly-5-ap )
1T O beiete nig ) thange  [) Addition
NAME HAME

STRLET ADBRESS STRETT ADDRESS

EIIY- 1. 2P o ) . foenuw

TILE [ Detete MLt [ Change [ Addition
RAME h NAME

STHEEY ADDRESS STREET ADERESS

cIrY- 1.7 L A civ-stze 7 o

1TLE [ Ceiete e [ changs [ Addition
NAME NAME

STRECT ADDRESS STREET ADDREGS

Cy-S1-2p A orvesr e . )

TiLe [ Delete IiLE [(Jchage [ Addition
MAME NAME

STREET ADDRESS SIREET ADORESS

CIny-§- 2P R Qonse

12. | hereby cartify that the information suppi:ed with thrs filin does not quailfy for the exempticn stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the |nformaton
Indicated on this report o supplemental reportis tue and accurale and that my signature shall have the same legal eftect as it made unde! oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requlred by Chapter 607, Fiorida Statutes, and that my name appears in Bleck 10 or Block 1 if
changed, or on an attachment with an addrass, with all othet like empowared.

SIGNATURE: : ) _ . 250

Dayvme Phane ¥




