FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNlaJm':ﬂENT # F98000002841 02-16-2004 90041 042 ***150.00
DESERT HOTEL CORP.
Principal Place of Business Mailing Address
% AVR, ONE EXECUTIVE BLVD. % AVR, ONE EXECUTIVE BLVD.
YONKERS, NY 10701 YONKERS, NY 10701
R S TR R A A AR
Suite, Apt. #, alc. Suite, Apt. #, stc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
13-3625322 Not Applicabie
e Country Zip Country 8. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e i - — - T e Name - B - - Te e
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address (P.O. E_.ox Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe cbligations of registered agent.

SIBNATURE
"t Signature. fyped or printed name of registered agent and titie if applicabla * {NQTE: Reg:stored Agu,m‘s:gnaytg.r?!requilr'ea when rgpsta}ing)_

o [IIE P'\J.U:\)c’.:.,UL‘JLLALJI,_IU whal b _:( L;llu i . WYL S G u; i [T A N g - ) o

2 FILE NOWIL -FEE 1S $150.00 - | - 9" Electiofn Campaian WFinancing . '$5.00 MayBe_ |t v

o After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -, Di Added to Fees

i A i

10. ' OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CP O pelete TIMLE [JChange [ Addition
THame . ROSE, ALLANY™ '~ o o HAME™ o oo . R
STREETADDRESS | ONE EXECUTIVE BLVD. STREET ADDRESS

CITY- ST-2IF YONKERS, NY 10701 CITY-3T-2P

TMLE v 3 Delgte TITLE Vv & Change [ Addilion
NAVE CHEIKES, VICKI G . NAME l\¢. kes, Urele! o

STREETADDRESS | 300 GARDENCITY PLAZA, 5-19 STREETADORESS | G o dand Sk H I

orv-st-2F | GARDEN CITY, NY 11530 CITY-§T-20P /\hw Yoo bt AY 107647

THLE S O Delete TLE ’ [] Change [ Addition
NAME IDE, FRED E NAME

.STREET ADDRESS | ONE . EXECUTIVE BLVD.. - STREET ADDRESS - .- - e e
CITY-ST-2IP YONKERS, NY 10701 CITY-5T-ZiP

1ITLE [ Delete TITLE [0 change  [] Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-ZP

TILE 3 Delete TITLE [ Change  {J Addition
HAME NAME

STREET ADDRESS . STREET ALDRESS

CITY-ST-2P e e B CITY-57-2P

THTLE o O pelete TITLE [Jchange [ Acdition
THAME T T Tmmmmemr e “ A o s s NAME ~ I O T S . T
L T o e meeaoeess [ ot T T :

L A RO ot G R Rl - T A S

12,1 hereby cemfy that the information supplwed with this filin does nat qualily for'the exemptlon stated in-Section 119.07(3)i), Florida Statutes. | furthar certify that the information
_..indicated.on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under calh; that t am an officer or director
" of the corporation or the receiver of trustoe empowered 1o execule this repert as requnred by Chaprer 807, Florlda Statutés: and that my name appears in Block™G or Black 11 i~

. changed or on an attachrent with an address, with all ather likeygmpowered. Lo R o fee e T
SIGNATURE: )X QLo U“M—LL ] }Q /O L% ~‘f?(o% 3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daym'!‘e Phone #




