FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000031012

1. Entity Name

Secretary of State

05-03-2004 90454 046 ***150.00

TOPAZ HOTEL/MOTEL, INC.

Principa! Place of Business

1224 SO. OCEANSHORE BLYD.
FLAGLER BEACH, FL 32136

Mailing Address

1224 S0. OCEANSHORE BLVD.
FLAGLER BEACH, FL 32136

A

2. Principal Place of Businass 3. Mailing Address
i X . i L #, .
Suito, Apt. #, etc Sute, ApL #,etc 04272004  Chg-P CR2E034 (10/03)
City & Slate City & Slale 4. FEI Number Applied For
59-3566747 Not Applicable
i County Zi Count

Zip v P v 5. Certificate of Status Desired O $8.75 Additional

Rttt — — R B e i i . _Fee Required _ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsta red Agent
Name

LOGUIDICE, JOE

555 W GRANADA BLVD.
SUITE B-5

ORMOND BEACH, FLL 32174

()0 Toous diee

Street Address (P'0. Box Number ishot Acgeplable)

S IS Lidoe. weve sdos Sv%

A

Uil

i

I

8. The above named | entity bmits this statement for the purpose of

theobllgatlons ofregls re agenl

- SIGNATURE

changmg its registered office or reglster%"'genl of both, In the State of Fleridg. | am ammar with, and accept

Signaturg, t)kyffp mle%

of regtsiered agent and tille if applicatie,

(NOTE; Registerad Agent signalure required when rainsiating)

' DATE =} .. ' T

i N

~ FILE NOW!! FEE IS $1 50.00

P

" 9. Election Campa|gn Flnancmg

$5 00 May Be

™ After May 1, 2004 Fee w.n be $550.00

Trust Fund Contribution,

Added to Fees

0. | r "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D . [ Delete TILE [ changa  [J Addition

NAME .. LEE, MARKA 7 NAME -

STREETADIRESS | 1224 SO. OCEANSHORE BLVD. STREETADDRESS

CITY - 8T-7IP FLAGLER BEACH, FL 32136 CITY-ST-2IP

TE D [ pelete TITLE [ change £ Adaltion

NAME LEE, PAULW '} HAME

STREET ADORESS | 1224 SO, OCEANSHORE BLVD. STREET ADDRESS

cmv-st-zp | FLAGLER BEACH, FL 32136 CITY-ST-21P : -
| e Sm e T e B pétele [ THiE ) T O changz L] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CIY-ST-2IP

TITLE H B T Delete TITLE [Jchange 7 Addition

NAME 1 “k NAML

STREETADDRESS | 5 I8 STREET ADDRESS -

CITY-$T-2P W, Y CITY-ST-7P

TWILE . - Delete TITLE O change [ Addition

NAME _ NAME

SIREET ADDRESS STREET ADDRESS, - S »

orv-stze | a ‘ . o-sIe 5 ‘. o

TILE . oelete - — - me - ceefr oo T [ Change [ Adiion

WAMET T TLLT T S [ R SN R e

(STREET ADDRESS. |* = © st T T $THEET ADDRESS

CITY- ST 2IP CITY-51-2P

12. | hereby certify

tha[ the mformauon supplied with this filin

indicated on this report of supplemental report is true amé:J

of the corpdration or the receiver or tn

changed, or en

SIGNATUR

an attachrgent with

E:

does not qualify for the exemption stated in Section 119. 07;
accurate and that my signature shall have the same legal e

Xi), Flerida Statutes. | lurther cemfy that the information

fect as if made under oath; that | am an officer or director
empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered,

/4/4,/< Lt

BFC-YD7~33 g

SIGNATIIRE AND TYPED OR PRINTED NAME GF SIGNING OFACER OR DIRECTOR

H-27-6Y

Daytime Phone #



