2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # ve187e

1. Entity Name

V..P. MOTEL MANAGEMENT, INC.

Principal Place of Business

161 W. OKEECHOBEE ROAD
HIALEAH FL 33010

Mailing Address

HIALEAH FL 33010
us

161 W. OKEECHOBEE RD.

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. ¥, eic.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90414 002 ***150.00

19U914TJ

MMM

TN

161 W. OKEECHOBEE ROAD
HIALEAH FL 33010

- POSADACMERCY - : -

Sulte. Apt. #. eftc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0375916 Not Applicable
Zi Count Fd Count iti
P ountry P cuniry 5. Cerificate of Status Desired [ $8'75 A_ddrtlonal
Fee Required
. 6._Name and Address of Current Registered Agent . 7. Name and Address of New Regislered Agent
Namg ' )

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

City

FL Zio Code

the obligations of regré‘&ered agent.

SIGNATURE

£, The above named eritify submits this statement for the purpose of ehanging its registered office or regisiered agent, or bath, |nwlhe State of Florida. | am familiar witk, and accept

Signature. 1REd o printed name of regstered agent and title f applicable.

(NOTE: Regstered Agen! signalure regured when roinstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

3 OFFICERS AND DlRECTOFiS 11. ADDITIONS/CHANGES TQO OFFiCERS AND DIRECTORS IN 11

INE |r [ Delete TITLE [Jchange [ Addition

KAME POSADA, MERCY NAME

STREET ADDRESS {131 W. OKEECHOBEE RD. STREET ADDRESS

orystzP [HIALEAHFL . - CITY-§T- 2P

TE [ petete TITLE [ ¢hange [ Addition

NAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THE . - = %o e — e — _.Opelerz- - TMLE _ .. o i [J change  {J Addition

HAME NAME - R
~ STREET ADORESS [— = — "~ e - - - - STREET ADDRESS ~ - - —— . < .

CITY-ST-11P CITY-ST-2iF N

TIME [ Delete THLE {_] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-5T-2IP

THLE [J pelete TE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CHTY-ST-7P

TILE O pelete TILE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-ZiP CITY-SF-2P

SIGNATURE: __ 77,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is True and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired 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 itke empowered.

Arse o Lo

‘7/7/‘” ¥ G’A ir”ﬂ L WP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date ~Baytme Phone #




