i ' .

2004 -FOR - PROFIT CORPORATION

ANNUAL REPORT (AR)-

DOCUMENT # P01000113473

1. Entity Name -

FLORIDA HOTELMANAGEMENT INTERNATIONAL, INC.

Principal Place of Business

1677 COLLINS AVENUE
MiAM! BEACH FLL 33139

Mailing Address

C/O MILLER & WEBNER, P.A.
P.QO. BOX 266947
WESTON FL 33326

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #. etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90317 013 ***150.00

T

T

[t TS 10

LD

MOORE CR2E034 (11/03
City & Stale City & State 4. FEI Number Applied For
65-0760731 Not Applicabie
“p Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

MILLER, REBECCA M
2442 POINCIANA COURT
WESTON FL 33327

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, yped of prmited name of registered agent and 1ile f apphcable.

{NQTE: Registered Agenl signature required when reinsiatng)

DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change [ Addition
NAME KRALUSE, HANS-JOACHIM NAME
STREET ADDRESS {3025 COLLINS AVENUE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CIY-57-2P
TILE D [ petete TITLE [JChange [ Addition
NAME KRAUSE, URSULA M NAME
STREET ADDRESS | 3025 COLLINS AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 CiTy-87-2IP
TLE D 1 Delete THLE [ Change  [] Addition
‘NAMET T TTIMEYER, NICOLA T T - * NAME - e - - -
STREET ADDRESS 13025 COLLINS AVENUE STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL 33140 CITY-5T-2IF
ITILE D [ Dalete TITLE O change [ Addition
NAME JANZON, KATJA NAME
STREET ADDRESS | 3025 COLLINS AVENUE STREET ADDRESS
CiTY-ST-28P MIAMI BEACH FL 33140 CiTY-ST-2IP
TLE 3 Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE 3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

oes not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true andf{dccurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver or trustee empowered td-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
|

changed, or on an attachment with an address, witl

SIGNATURE:

like: empowered.

It

{954) 385-9030

o Z3 OF

SIGNATURE AND TYPED OR PRINTED P*ME OF SIGNING OFFICER OR DIRECTOR

Date \ Daytime Phone #




