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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P98000088891

1. Entity Name
WHITE CORAL MOTEL, INC.

ecretary of State

04-28-2004 90304 021 ***150.00

Principal Piace of Business Mailing Address .
3117-3221 N.E. STH STREET 3117-3221 N.E. 9TH STREET
POMPANO BEACH, FL 33062 POMPANO BEACH, FL. 33062
T v AR MOAMERAPRTA
Suite, Apt. #, slc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number Appliéd For
65-0874266 Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SYMONOQVICZ, PHILIPPE ESQUIRE

315 SOUTHEAST 7TH STREET
FIRST FLOOR

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

City

FL I Zin Code

. the ¢oligations of registerad agent.

R

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flurida. | am familiar with, and accept

Sighature, typed of printed name of registerad agent and e 1 appticable, {NOTE: Registerad Agont signature required whean renstating) DAlE
. o . L ' P
- . -FILE NOWII FEE IS $150.00 - 8. Election Campaign Financing -« ~$5:00 MayBe- | - T e T e =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
190, OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TITLE [ change [T Addition
NAME MROWIEC, JANUSC HAME
STREET ADDRESS | 3217-3221 N.E. 9TH STREET STREET ADDAESS
CITY-S7-2IP POMPANC BEACH, FL 33062 CITY-ST-2IP
AFTmE [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-7IP CITY-ST-2IP
Qi sz 2 2 e o e — . [peels = SRLURER S st - ST = == === [J'Change - [5] Adeition™|
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-8 2P
TITE O Delete LE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE [J Delste TITLE 3 change ] Addition
NAME NAME B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- . , . i ‘CAY-ST-IP . .
TITLE ' [ perete TE - [ Change [ Addilicn
NAME - - ' B o,
SREETADDRESS |..  ~ - a - | - STREEE ADDAESS - S T
CITV-ST-2P CITY-ST- 2P

of the corporation or the recelver or ru

changed, or on an attachment with ang
.

dress, with all othédflike empowered.

12, | hereby certity that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 empowered to exgcute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

OY.25,0%  95¢ 736 1758

SIGNATURE:
smu@mn TYPED OR PH!N?D NAME OF SIGNING OFFICER OA DIRECTOR

Data Dayume Phora ¥

. L



