2005 FOR PROFIT CORPORATION

—_ ANNUAL REPORT

- FILED
Jun 02, 2005 08:00 AM

DOCUMENT # P990001 10367 T

1. Enlity Name -
RITZ RESORT MOTEL, INC. ' T

Secretary of State

7 Malling Address

355 S GULFYIEW BLYD
CLEARWATER, FL 33767

Principal Placa of Busines? )

355 SOGULFVIEWBLYD
CEEARWATER, FL 33767 ' T

* L

DO NOT WRITE IN THIS SPACE

TR S L

e

AR LA

05022005 No Chg-P CR2E034 (10/03)
4, FE1 Number _[_ Applied Far
59-3616330 | not Applicatle

5$8.75 additional

5. Cenificate of S i w
ificate of Status Desired Fee Raquired

6. Name and Aduress of Current Rugistered Agent
GIADLA, WERONIKA

355 8 GULFVIEW BLVD
CLEARWATER, FL 33767

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entlly submit

the obligations of regisisred agant.

U

SIGNATURE ~_—_.

s this stalémenl fof the purﬁohe“bfchang?ﬁg its reglstared ofjce or ragisterad agent, orBoth, in the Siate of Florida. | am familiar with, and accept
oot n e av e nE T T g e e ) e

I AT R :

Sgnature, typed or printad nante of regislesad agant and ik ¥ apalicable,

DUDTE, FaglslerediAgent signatir required whan relnstaling) ~° o DATE

FILE NOW!!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Finanting

$5.00 may Be
i Added i Fees

10. T ~ OFFICERS ANDDIRECTORS

—L

TME P
NAME GIADLA, WERONIKA
STREETADDRESS § 355 8. GULFVIEW BLVD

CITY-8T-2IF CLEARWATER, FL
TIME S T o
NAME GIADLA, ALQJZY
SIREET ADDRESS | 355 S. GULFVIEW BLVD
CITY-5T-2P CLEARWATER, FL

TITLE

NAME

STREET ADDRESS
CITY.5T-21p

TITLE

NAME

STREET ADDRESS
GiTY.57-2P

TILE

NAME

STREET ADDRESS
CInY-§T-2P °

P TR

TITLE

NAME

STALET ADDRESS
CITY - ST-7P

WTE L Jmen

_ Lnnnnnaesess
UB/02/05-B000E-01T 558,75

DO NOT WRITE
“  “IN THIS SPACE

12. 1 hareby certify thal the information supplied with this liling does not qualify Tor the exemption stated in Section 1 19.0753)0'}. Florida Statutes. | further certify that the information

changed, or oh ar attachment with an addlreSs, with all ofher ke empowere 7

indicatad on this repart er supplemantal report is true and accurate and that my signature shall have the same legzl e [
of the corparation or the raceiver Or frustee empawared (o execute this report s required by Chapler B07, Florida Statutes, and that my name sppears in Block 10 or Black 11 if

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

SIGNATURE: e Z5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K250 UGG

Date Daytime Phane #

- - o=



