2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2006 8:00 am

DOCUMENT # P95000046860 Secretary of State
Wi Entity Name
03-15-2006 90096 002 ***150.00
fARGO MOTEL, INC.
.
Principal Place of Business Mailing Address
6401-102ND AVE N 11205 7THST E
T T H"Hllml ||m |““ |||“ III“ I|H‘ m" lml l‘m ‘I"I IMH ||H||’ "Ill‘
2. Principal Place of Business 3. Maling Adoress
IOTI0 1S HWY (9N
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/05)
City & Siate City & State 4. FEI Number Applied For
PREUAS PARK | ﬁ., 59-3319826 Not Applicable
%)br] g’g\ ’E{E“h 2 Couniry 5. Certificate of Status Desired O $8'75 Addixional
p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAJERCZYK, ANNA

10810 GULF BLVD Street Address (P.O. Box Numbper is Not Acceplable)
TREASURE ISLAND FL 33706

City FL Zip Code

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

SIGNATURE
Signalure. typen or praitea name of regetenmd aaent and 4o H apphcutic INDTE Rogrsiaran Agent sinaturs requitnd whien renstatng) OATE
LE NOW!! FEE 0. .

: FILE NOW... FEE ls_' $1 50'00 ' - 9. Election Campaign Financing $5.00 May Be

‘ After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution, [1  Add
e N . ed to Fees
__Make Check Payable to Florida Department of State

10, DFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11
L OP 7 Delete TITE N N Change  [] Addition
HAVE MAJERCZYK, ANNA NAME M ,q Seﬁ ozyYK AN A
STREET ADDRESS {10810 GULF BLVD sweeraoonss | 1205 T ST E
ony-si-2P | TREASURE ISLAND FL 33706 CITY-§3-Z1P 'mepfsuee TS, FL %3 70(0
TLE DST O Delele TITLE Kmange [ Additian
MM MAJERGZYK, ANDREW HAME MHJ'EQQZYTC A '\-)DQEN
STREETADDRESS | 10810 GULF BLYD SIAEET ADDRESS E {12 OS5
arv-st-zp | TREASURE ISLAND FL 33706 oS Tre ASURE ISL FL 3 5’70’(/
e - [oete K o1mr H L . . . . QOcrame_ 171 Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST- 2P
LE [ pelete TTLE O Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2P
TILE [ Detete e O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIvY-S1-2P
TME {1 Detete 1I7LE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7IP Ty -ST-2IP

12. | hereby certily thal the intormation supphed with this filing does not quality for the exemptions contained i Section 119, Florida Statutes. | further certify that the inlormation
ndicated on this repori or supplemental report is true and accurale and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
of the carporation or the receiver of irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attlachment with an address. with all olher like empowered.

SIGNATURE: % e ﬂ/&zﬁ%ﬁﬂ/é ANVA _MASER2YK  3-%0lf  B)-T09-3250

LIGNATURE AND TYPED DRﬂHINTED Nlrt ‘OF SIGNING OFFICER OR DIRECTOR Dawe Daytane Phona #




