2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2005 08:00 AM
DOCUMENT # P01000113473 . SR Secretary of State

1. Entity Name

FLORIDA HOTELMANAGEMENT INTERNATIONAL, INC.

Principal Piace of Business — B _Ma_iﬁng Address
1677 COLLINS AVENUE G/O MILLER 3 WEBNER, P.A.
MIAMI BEACH, FL 33138 P.0. BOX 266947

WESTON, FL 33326

——————— | WLARIGIAWGE G

02152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P APl Tor
65-0760731 Nt Applicable
5. Certificate of Status Desired 1 ?g—gfqﬁg:;ﬁ"“al

6. Name and Address of Current Registered Agent

H 5 B INCIAN A BOURT DO NOT WRITE
WESTON, FL 33327 - lN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept
the ghligations of registered agent.

SIGNATURE . —— —_—

Signature, typad or printad nams of registarad agent and tie i appicabia (NOTE Registorad Agent sigriature raquired whan reinsiating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. ~ QFFICERS AND DIRECTORS ] R T
TALE D
NAME KRAUSE, HANS-JOACHIM
STREET ADDAESS | 3025 COLLINS AVENUE Q}j E[QEIBD ""r'
omy-s7-2p | MIAMI BEACH, FL 33140 . , B 0407 ~B00 13{—1384 150, 00
TLE ] - o T '
NAME KRAUSE, URSLILA M

STREET ADDRESS | 3025 COLLINS AVENUE
cIny-57-21p MIaM) BEACH, FL 33140

TLE D
NAME MEYER, NiCOLA

3025 COLLINS AVENUE
ET;EE:E;;RESS MIAMI BI';ACH. FL 33140 , Do NOT WRlTE

me D T | IN THIS SPACE

NAME JANZON, KATJA
STREET ADBRESS | 3025 COLLINS AVENUE

CITY-8T-2PP MIAMI BEACH, FL 33140

TILE

NAME

STREET ADDRESS
CY-s1.21IP

TMLE
NAME
STREET ADDRESS
CITY-5T.ZP ﬁ

12, [ hereby certify that the information supplied EF this filing does not qualify for the exemption stated in Sectien 119.07{3)(3), Florida Stalutes, 1 further certify that the information
indicated on this report or supplemental reporfis true and accurate and that my signature shail have the same legal efect as if made under cath; that | am an cificer or director
of the cerporation or the receiver or tr powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addr ith all other tike egpowered.

SIGNATURE: AR 3/4/2005 (954)385-903

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daptime Fhone #

= —



