- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MOTEL 77, INC.

DOCUMENT # s16214

Principal Piace of Business

3021 SW B ST.
MIAMI FL 33135

Mailing Address

3021 SW 8 ST.
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90007 049 ***150.00

VIUVILUWN

| LTI

|

Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied Far
65-0266619 Not Appilicable

Zip Country ap Country 5. Certificate of Status Desired O $8.75 aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "REY, DELFINA
3021 SW 8 ST.
MIAMI FL 33135

N MAMVEL -REY -

i = Bz d e P

Street Address (P.O. Box Number is Not Acceptable)

o SwW & Sr

N MrAuy

FL

*5ar

the obligations of registered agent.

' SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and tils If apphicable.

(NCTE: Registered Agenl signature requirecd when reinslating}

DATE

8. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ 1 Delete hTLE [3 change [ Addition
NAME REY, MANUEL NAME
STREET ADDRESS | 3021 SW 8 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CiTY-ST-2IP
e D B celcte e [Jchange [ Addition
NAME REY, DELFINA RAME
STREET ADDRESS 13021 SW 8 ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
TLE - - - O celete TILE ‘3 Change [ Addition
MAME : e ) NAME - o )
STREET ADDRESS | . T : ’ STREET ADDAESS "
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Gelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 7 Dejete TALE O change [ Addition
KAME NAME
STREET ADDRESS | _ | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] petete e [Jchange [ Addition
KAME NAME )
STREET ADBRESS STREET ADDRESS
CITY-ST-218 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaluwre shall have the same legal effect as if made under oath: that | am an officér or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

erfi f[on (Jo5) &5C 1765

SIGNATURE: MANve, fev o AN ”"Qﬂ?m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Cate Daytme Phone #




