2004 FOR PROFIT CORPORATION FILED
.' ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P98000072479 ecretary of State
1.. Entity Name
TRAVEL INN OF HOLLYWOOD, INC. 04-28-2004 90162 019 **7130.00
Principat Place of Busingss Malling Address
5320 JOHNSON ST. NO. 103 5920 JOHNSON ST. NO. 103
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 632
i e ik
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numier 65-0857514 :zfn’izi:i‘s;ble
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae'ggmﬁfe‘gtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GEonivEme R S yis opfiz
EESE%N$4 I|§|IVEV-|;,H C - Sm:q?ﬁizss {P. O Box N znpbls4lol Acceplaﬁ.
PEMBROKE PINES FL 33023 ’
Cit Zin G
Y Wollgweod £L FL | %4%pz Y

8. The above named entity submits this statement for the purpose of changing its registered office or registereﬁ agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE'_

Slgnatgre. typea of prmed name of reqisiered agen and itie 4 apphcatle. {NOTE: Registereda Agent signature required when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE MGR o O Delete TITLE O cChange  [J Addition
NAME SILVIANA, ORTIZ NAME
STREET ADORESS | 7021 COOLIDGE ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 33024 CITY-ST-7iP
TIME [ Detete TITLE O ¢hange [ Addition
NAME HAME
« STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
CTIME .~ o Opelee . yome | el o o . [O-Change. . .. [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZiP . CITY-ST-2IP
THLE [ Delete THLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
) CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2P
TILE [ pelete TITLE DG change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF ) CITY-ST-2IP

12. { hereby certify that the information suppfied
indicated on this report or supplemental rep,
of the corperation or the receivgr or tru
changed, of on an attachmen

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
[ with all other like empowered.

silviAvA oML feecidenT V/zo[éhf [ ‘)‘Y‘f} 9§)-3/4p

Eﬁnw TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day1 Fhone #




