©o' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . ~ Apr 28,2004 08:00 AV

DOCUMENT # F87000005762 Secretary of State

1. Entity Name
MARRIOTT INTERNATIONAL, INC.

Principed Place of Business Maiing Address

10400 FERNWOOD RD. 10400 FERNWOOD RD,
DEPT. 924.13 DEPT. 924.13
BETHESDA, MD 20817 BETHESDA, MD 20877

RN AT

01142004 Ne Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE ra=[rr AopiedFe

52-2055818 Not Applicable
. Hicat ? $8.75 addvionat
e L % 5. Certifica e of S}ta:us Desired | [ Foe Requxred

~G. Name and Address ofCtF!: F e R

THE PRENTICE-HALL CORPORATION SYSTEM, INC. -
1201 HAYS S8TREET ’ DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enlity submits this staternent for the purpessa of changing \ts regnsieved offica or ragisiored agent, or buth, in the Statg of Fiordda, | am famiiar with, ami accep!
tha abligations of registered agent.

»

SIGNATURE e ; R . =
Signanre, tyred mﬁn\sﬁmnﬂwﬁwe‘% agmmﬁﬁa ¥ applicante. . {NDTE.: gk d Ag_nn: ig . reguirgd when gl .- . . DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. O Mdded to Feas
15, CFEICERG ANO DIREGTORS. 1
THLE PD
RAME SHAW, WiLLIAM J
STREET ADDRESS | 10400 FERNWOOD RD. HI0n1 35738
orY-s-ze | BETHESDA, MD 20817 e o Y SsRAD-B0OTe-01 1500
HILE 8
MAKE INGALLS, DOROTHY

STREET ADORESS | 10400 FERNWOOD RD.
CiFy-§7-0p BETHESDA, MD 20817
THLE ™

NAME HANDLON, CAROLYN

0400 FERNWOQOD RD.
Gvear | BETHESOA MD 20817 o DO NOT WRITE
L D
e | SARRIOTT, SOk IN THIS SPACE

STREETADDRESS | 10400 FERNWOOD RD,
CiIY-5T-4P BETHESDA, MD 20817
TIRE v

HAME PULSE, M LESTER JR
STREET 40DRESS | 10400 FERNWOQD RD, .
oR-s.2P | BETHESDA, MD 20817 e st
THLE o

NAME RYAN, JOSEPH

STACET ADDRESS | 10400 FERNWOOD RD.
Y-S 1P BETHESDA, MD 20817

12. | hareby cettify that the information supplied with this fc%m does not quakly for the exempiion stated in Se"hors TIBOTE3A, Fk}ﬂda Siatutss. 1 Iurthar ce.rmy !ha: tﬁe mfo:mailon
indicated ors this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corparation or the receiver or trustee smpowered to axecuts this report a5 regquired by Chaptar 857, Flordda Statutes; and thal my name appears in Block 10 o Block 11 i
changed, or o an altachmernt with an address, with aff other lilke empowerad,

SIGNATURE: o K Btte . Qﬁ’ 23 sz/ B- 350 - 27%&

SIGRATURE AND TYPED OR P b NAME OF SIGNING OFFICER OR DIRECTOR . s Dare Dayﬂmn Prons #

o e o M L - e, PE




