2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
A = Jan 31, 2004 08:00 AM
DOCUMENT # P98000096268 Secretary of State

1. Entity Name
MEDLEY MOTEL, INC.

Principal Place of Business wMailing Address
1420 BISCAYN DR, 7420 BISCAYN DR,
SURFSIDE, FL 33154 SURFSIDE, FL 33154

el [ [T

01242004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE lN TH'S SPACE 4, FEI Number T Applied For

65-00907_57 _ Not Applicable

5, Certificate of Status Desired ] §e33-g£’q$fed;“°“ai

B. Name and Address of Gurrent Registered Agent

ﬂ%EBRélgﬁglzr QVE. PH-1 § - DO NOT WRITE
MIAMI, FL 33131 : IN THIS SPACE

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridia, | am familiar with, and accept
the obligations of registered agent, - ' v

SIGNATURE — — - . T — ———
Signature, typed or grinted name of regestergs agant and tise i appicatie {NOTE. Regigtered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaig_,;n F_lnancing $5.00 uay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedis Fees
10. " OFFICERS ANG DIRECTORS”™ . .. ] ’ i - EREE I
e 5] *
NAME 1IZHAK, YORAM

STREET ADDRESS | 711 WEST 16TH STREET
CITY-5T-217 HIALEAH, FL 33010

TILE
NAME,

STREET ADDRESS LOOoON0R3E53

ov-sr-2p - o /BE D4-B0033~010F 150,00
THLE ’ ’ o
NAME

e DO NOT WRITE

| ’ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiyY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

12, } hereby certily that the information supplied with this filing does nat qdal_ify'four‘iﬁe exemption statéd In Sestion _1_19.0?53)(?). Florida Statutes, | further certify that the informaltidn
indicated on this repart or supplemental report is true and acturate and that my signature shail have the same legal etfect as if made under cath, that { am an officer ar director
of the corporation or the receiver or rustee empowered 1o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachment with ress, with all other like empowered. y
Qe , 2 24 / v4
{ 5
/a’-»

SIGNATURE: :
SIGNATYRE PD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datd Daytlme Phone A

_uv — — = — = - N - ——am— -



