2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000003901

1. Entity*Name

SILVER LIONS MOTEL AND APARTMENTS, INC.

Principal Place of Business

504 S. DIXIE HIGHWAY
LAKE WORTH FL 33460

Mailing Address

504 8. DIXIE HIGHWAY
LAKE WORTH FL 33480

* Jan 30, 2004 08:00 AM
Secretary of State

[

MWD

(1]

. - e f
2. Principal Place of Business 3. Maiing Address 24
Suite, Apl. #, efc. @‘ Suife, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cry & State City & State - a. FEl Number ' T [Applied For
) i 65-0721313 Not Applicable

2p Country Zip Country 5. Certificate of Status Desired O ?i'gg :;:i:(;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T .

Name

Eﬁgw%H%%ES?EE%&E TAX SERVICE Street Address (P.O. Box Number isiNotr.;\cci'epTable) ’ i ~ .

3094 JOG ROAD M e

GREENACRES FL 33463 L e
City FL \ Zip Code

8. The above narned entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep:
the pbligations of registered agent.

SIGNATURE - i e cn .
{NOTE. Registered Agen sgnature required when reinsiabing) DATE

Signatuare, YRet of printed name of 1egistersd agort ant e d appheabie

FILE NOW!! FEE IS $150.00 = .
After May 1, 2004 Fee wili be $550.00
Make Check Payable to Florida Department of Si‘a_t_e

---- 8. Electicn Campaign Financing
Trust Fund Contribution,

$5.ﬁﬂ_l-\;|ay Be
Added {o Fees

10. ] OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE PSTD [ pelete ML [ Change [ Addition
NANE MUSCAN, TEQODOR MAME IOOONNN21518 ’ ) ‘
STREET ADDRESS [ 504 . DIXIE HIGHWAY STREET ADDRESS G0 04-20007-024 150,00
oN-sT-2P | LAKE WORTH FL 33460 ) oy -51-2° e
HILE vD 3 Delete TIILE [ Change  [J Addition
NAME MUSCAN, AGATIA NAME

STREET ADERESS | 504 S. DIXIE HIGHWAY STREET ADORESS

orv-s-2¢ | LAKE WORTH FL 33460 CivY 8728 )

T O Celete TLE D change [ Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CIFY-5T-11P CITe-ST-21P

TmE [ Detete TME O Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

THLE T Delete _l TIRE [ change [T Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP | wrvsrze

TITLE 3 Delete e [Jchange  [3 Acdition
NAME NAME

STREET ADDRESS STREET ATDAESS

CITY-S1-2P CITY-ST-2IP

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as i made under oath, that 1 am an officer or director
of the corporaton or the recewver or rustee empowegdd td execute this report as required by Chapier 807, Fiorida Statutes, and that my name appears in Block 10 ot Black 11if

changed, ar on an attachm, jth an address like empowergd. B
SIGNATURE: dﬁzﬂ( (2 6/ AoO¥

SIGHATURE AND TYPEFTR PRINTLD NAME OASIGHING OFFICER OR DIRECTOR ] ate

12. | hereby certify that the infarmation supplied with this filing doas not gualify for the exemption stated in Section 119.07?3)(3. Fiarida Statutes. | further certify that the information

Dayima Phore &




