FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT - ecretary of State

IT # P98 891
PgSNLaJmIEAENT # 000088 04-25-2005 90217 034 ***150.00
WHITE CORAL MOTEL, INC.
Principal Place of Bysiness Mailing Address D " »
3117-3221 N.E. 9TH STREET 3117-3221 N.E. 9TH STREET 30043367
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
T S AR AR RO
Suite, Apl, #, eic. Suite, Apt, #, etc. 01252005 Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEINumber Applied For
65-0874266 Not Applicable
ap . ?ounrry Zie Country 5. Cerlificale of Slalus Desired (] ?ge.:ilﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent — T — .7. Name'and Address of New Reglstered Agent
Name
SYMONOVICZ, PHILIPPE ESQUIRE
315 SOUTHEAST 7TH STREET Streat Address (P.C. Box Number is Not Acceptable)
FIRST FLOOR -
FT. LAUDERDALE, FL 33;}_01
1
< City FL | Zip Code

8. The above named enlity submits this statement tar the purpose of changing its registered office or registared agent, or both, in the State of Florida. + am familiar with, and accept
the ohligations of registered agent. PRI ..

SIGNATURE - L e s

Signature, typed ot printad name D.‘ reqislarsd agenl and tle il epphicable. {MOTE: Regrslered Agent signalure reuired when reinstating) DATE

2. P 5 i T . . -

“ 'FILE NOWII FEE IS $450.00 9. Election CampalgnFinancing: ~—-* - $5,00 MayBe == - - <-owm -me TR0 0)

After May 1,.2005 Fee will - be $550.00 Trust Fund Contribution, | - Addedto Fees

Pt ey .. T . M

. 1 LT . 1

0. 7, © QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D T : O belete e 0 Change  [J Addition
HAME MROWIEC, JANSC HRME MROWIEC, JANUSZ
STACET ADDRESS | 3217-3221 N.E. 9TH STREET $TREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST-2P
TE [ pelete Tmis O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-51-2P ) CITY-ST-2P
MLE - O veiete IIE cmange [ Aceltion
NAME NAME ’
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CalY- §1-21P
TITLE T Delete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2P
T . . [I Delete TITLE [Ochange [ Aadition
NAME . : - NAME . S .
STREET ADDRESS Yo . - . STREET ADDRESS
otz | .. Tt ' . oo [ OTYST2P , !
WMLE . R _Cdoclte _  J mue O ctange [T addition
NAME B 3.t NAME L ’ oo : :
STREET MIDRESS “7 o) sTReETADDRESS | T -
CITY-57-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further conify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustes smpoweredAp exacute this report as required by Che 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachmery with,am addrass, with her like empowered. )

SIGNATURE: s/ Phain 041G o058 93y 267353

SI?N.'AFJRE AND TYPED OVRINTED MNAME OF SIGNING OFFICER OR DIAECTOR Das Daytima Phone ¥

Y]




