2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P97000003901 - Jan 24, 2005 08:00 AM
1. Eniy Name - - Secretary of State
SILVER LIONS MOTEL AND APARTMENTS INC,
Principal Place of Business . M;ea.iling Address
5@4 S, DIXIE HIGHWAY 504 S. DIXIE HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
e i AN AT
Suite, Apt #, elc, - Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State - City & State ' "**” 4. FEI Number Applied For
. o 65-0721313 Not Appiicabie
Zp Country ‘ ap Country 5, Cerlificate of Status Desired J fi'gi ‘.::gilonal
6._Name and Address of Current Registerad Agent L. ] T 7. Name and Address of New Reglstered Agent
Name
E?S\QI%REEEESBISE?)ME TAX SERVICE Street Addrass (P.O. Box Number is Not Acceptable}
3094 JOG ROAD
GREENACRES FL 33463
City FL Zip Code

3. The above named enuty submnts this statement for Lhe purpose of changing its regrstered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . - e

Signatute, fypad o prinléd name of regislerad agent and tle i applcakls (NOT" Regwsvaved Agen sigrelure lscmmd whan Instaling} DATE
| " . ’
FILE NOW!!! FEE IS §150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ) Trast Fund Gontrbution. []  Added to Fess

Make Check Payable to Florida Department of State
16, ~ OFFICERS AND DIRECTORS I K ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IHLE PSTD - T Delete Unf O change  [J Addilion
NAML MUSCAN, TEODOR HaMt HNNGOos 92534
STREET ADDRESS | 504 S. DIXIE HIGHWAY SiMEEF ADDRESS L oS =S 00 2 -010 15000
fCITY - ST-21P LAKE WORTH FL 33480 SITY-51-2IP
ik vD [ Deiste niLe h [ change (] Addition
NAME MUSCAN, AGATIA NAME
SIRFETADDRESS | 504 S. DIXIE HIGHWAY CIRFET ADGRESS
CY-87-2P LAKE WORTH FL 33460 . [
HTLE 3 Detete i3 Jchange [ Addition
HAME NAME
SERFET ADDRESS STREET ADDRESS
GIY-81-71P CITY-ST-1IP
THLE [ Delete wnr [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CY-51. 2P
itk O Detete Titt . [ change 3 Addition
MAME KAME
SIREET ADDRESS J crReFTADDAESS
CITY-51 2w YOS 2R
1L [ Delets iyt [CJ change ] Additien
NAME HEME
STREET ADDRESS CTREE I ANRRESS
CHY-§T- 2P oy -1 3P

12, [ hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shali have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the rec or frustee emplwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an a h all other like empo
//20/05/ Jh P2 323 .

SIGNATURE: - _
SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Lavtme Phona §




