2006 FOR PROFIT CORPORATION

2 ANNUAL REPORT (AR) FILED

Feb 01, 2006 08:00 AM
Secretary of State

DOCUMENT # P97000003901

1. Enmy Namea

SILVER LIONS MOTEL AND APARTMENTS, INC.

Principal Place of Busineés
504 S. DIXIE HIGHWAY

Mailing Address
504 5. DIXIE HIGHWAY

o e “II"II[ [[l [lm m llm nm “m IIIII “M “{“ i‘ﬂ[m}ﬂmﬁm‘
2. Principat Plage of Business T 3. Mailing Address B

Sute, Apt. #, etc. Suite, Apt, # etc. tst MOORE CR2E034 (10/05)

City & State o City & Sate N 4. FEI Number Applied Far

65-0721313 Not Applicable
Zp Couniry Zp Cauntry 5. Certificate of Status Desired 1 $8.75 Additional
Fea Reguired
6. Name and Address of Curtent Registerad Agent _ 7. Name and Address of New Registered Agent
- Name

g?gvg%REE%jEéBH\Elgng TAX SERVICE Street Aadress (P.O Box Number s Not Acceptable)
3094 JOG ROAD - S
GREENACRES FL 33463 :

FL } Zip Code

Cdy

2. The above named entity submits this statement for the purpose of changmg its registered difice or registered agent, ar both, it the State of Florida. 1 am famifiar with, and az:c.ept
the abhgatons of registered agant

SIGNATURE it = -

oaTE

Signature. froRe of prated name },.és"!'qd agent)and Wie d apphcabie {NOE Fegisicred Aa;vr:! SRl fetuired Wi (enstatng}

FILE NOW!I! FEE § o S
Aﬂe’r May 1, 2006 Feq Wil Be 3550 06
Make Cheek Payabie to Fior[da Department of Sta_te

T
7

£5.00 May B
Added o Feas

9. Election Campalgn Financing
Trust Fund Contribution {3

0. OFF!CERS AND D\RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N_ 1_1
e PSTD O Deiete (113 HIOROong 14045 [ Change [ Aiin.
s | SCAN, TEODOR - B2¢11/06-80020-017 150. 00

STREEY ADDRESS | 504 G, DIXIE HIGHWAY STREET ADDRESS -

Ciy-§T- 70 LAKE WORTH FL 33460 Ciry-57- 719

TLE VD [ etere e O] Change 3 Ae™.
MANE MUSCAN, AGATIA HAME

STREET ADORESS | 504 §. DIXIE HIGHWAY STREET ADDRESS

GiTY - 87-2F LAKE WQORTH FL 33460 3 CITY-§7- 24 \‘ L‘\&L i

TILE o " [ Daete T b Y CJomnge [T A
HAME ) HANYE n\}/ @]

STREET ADDRESS STRCEY ADDRESS hd 4

T . 5T-7P - GrY. ST 2 ~ \/b . ‘
T O zelete e vi\" \\ 7 Domg O
NAME HAME v\ )7

STREET ADDRESS STRELT ADGAESS

i -gT 2P CITY-8T- 2P (‘P)/ \ @

e O Delete TNt b [CJChnge  (Ja
NAME NANE {Q‘Q/

STREET ADDRESS STREET ADDRESS

GITY-S3- 2P emY-§T- 2P

{lts 3 Deege TILE {1 Change [ Aviin
NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -1 CITY-57. 2P

12. | hereby cerhity that the :nformancn supp'ned with thi

lilng does nat Quality for the exempuons contained in Section 119, Florida Stalutes | further certify that ehe infarmation
indicated on this report of Supplemental repors is

nd accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or dirac:.
to execute this repoertas required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 ot Block 1

af the corporation of the recamwver or lrustee empow,

i changed. or on an attacszw:th af addo
SIGNATURE:

weraed.

SIGNATURE AND TYPED BERINTED NAME OFSIGNING OFFIGER OR OIRECTOR

D/%/ 2 gﬁé

Daynmo Frone #



