FILED

2006 FOR PROFIT CORPORATION Jan 12,2006 08:00 AM

ANNUAL REPORT"’

DOCUMENT # P99000110367 Secretary of State

1. Entity Nama
RITZ RESORT MOTEL, INC.

Principal Place of Business Mailing Addrass
355 S GULFVIEW BLVD 355 $ GULFVIEW BLVD
CLEARWATER, FL 33767 CLEARWATER, FL 33767

I G

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e S

59-3618330 ) Not Applicable
5. Cartificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

o B W BLVD DO NOT WRITE
CLEARWATER, FL 33787 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered offica or registered agent, or both, In the State of Florida. | am famitiar with, and actept
the cbligations of registered agent. | | .

i BNy

SIGNATURE AL LTS : SRar RN e
Signature, typed orprintec nama of regisisrad agent ardd tile f aoplicable. '“". 7" [NOTE Regislered Agant signaturé requinid when reinstating) X .
L pate. L sl agsaLane e PRt bl b e PN i st oo T S S R
' 9. Elgction Campaign Financing ' $5.00 May Be
FILE N ! FEE IS $150.0 _pads Y
Aftar May 1?"2'005 Feeo wifl be sgso_og Trust Fund Cantricution, 1 “Added to Fees
10. OFFICERS AND DIRECTORS ] j
THLE P
NAME GIADLA, WERONIKA

STREET ADDRESS | 355 §. GULFVIEW BLVD
CIY-ST-7P CLEARWATER, FL

TLE 3

GIADLA, ALOJZY OO000a84 207 )
ST MRS | 385 S, GULFVIEW BLVD R D13 158,75
CITY-ST-7IF CLEARWATER, FL
i .
NAME

ply DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CIy.ST-2IF

TIME
NAME
STREET ADDRESS
CITY-ST-2IP . .- — L o R

T — P ————
NAME . - LA o
STREET ADDRESS : B i A
crY-5T-2P

- [Py co msames am s Lo mwmem s m o ke mmer e s eh v ey . — B

iy

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicatéd on this report ar supplamental report is trus and accuraté and that my signature shall kave the same legal effect as if made under cath; that | am an officer or director
of the carpaoration or the receiver or trusiae empowared to executa this repart s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black {1 if

changed, or an 2n attachmant with an address, with Il other like empowerad. ) .
0I-05-06 137-Y4/-9905
Dats .

SIGNATURE:
Daylimg Phone # .




