2005 FOR PROFEIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P98000096268

1. Entity Name
MEDLEY MOTEL, INC.

‘Secretary of State

-l‘jailihg Address
1420 BISCAYN DR,
_SURFS!DE, FL 33154

Principa! Place of Business-, -

1420 BISCAYN DR.
SURFSIDE, FL 33154

DO NOT WRITE IN THIS SPACE

ATRRIOR AN A

01212005 No Chg-P CH2ED34 (10/03)

Applied For
Not Applicable

7 $8.75 adcitona
Fee Required TJ

4, FEl NMurnber
65-0090767_

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

e

SILVER, SCOTT A
1110 BRICKELL AVE. PH-1
MIAMI, FL 33131

|

DO NOT WRITE
IN THIS SPACE

8. Tha sbave named entity submits this statement for Ihe putpese of changlig Tts registered office or sagfsterad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of rgistored agant and il if applicatle.

~ INOTE. Registered Agert signaluré roquiced when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conritution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

HOOnoneoR0g?

10. — OFFICERS AND BIRECTORS T ]

0/3EM5-80070-013 150,10

- = i i g

TALE D o
NAME 1ZHAK, YORAM

STEETADDAESS | 711 WEST 16TH STREET

CITY-ST-ZP

HIALEAH, FL 33010

TITLE

NAME

SIREET ADDRESS
CIY-S7-2F

et T—— T -

TLE

NAME

STREET ADDRESS
CITY-SE-2P

DO NOT WRITE

TE

NAME

STREET ADDRESS
Gify-St-ap

~—IN THIS SPACE

TE

NAME

STREEY ADDRESS
CITY-ST. 2P

TIEE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certiiﬁ_that the information supplied with this ﬁﬁng doos not quallty for the exemption staled in Section 1 1‘9.0TF5)(E], Floricia Statutes. [ further certify that the information
is repert or supplemental report is true and accurate and that my signature shall have the sama legal alfect

indicated on i

of the corporation or the receiver or rusiee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachmaent with art afidress, with all other ke empowered.

SIGNATURE:

as if made under oath; that [ am an officer or director

SIGNATURE AND D W x‘m‘ren NAME CF SIGNING GFFICER OR DIRECTOR

4o/

Daytime Phone &

i



