FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT -~ -

Mar 16, 2004 8:00 am

DOCUMENT # P92000008265 Secretary of State
1. Entity Nama 03-16-2004 90037 014 ***158.75
EXECUTIVE PALACE HOTEL, INC.
Principal Place of Business Mailing Address
C/0 JUDSON L. COHEN, ESQ. C/0 JUDSON L. COHEN, ESQ. BEURLUDA
150 W. FLAGLER STREET, SUHTE 2600 150 W. FLAGLER STREET, SUITE 2600 ‘
MIAMI, FL 33130 MIAMI, FL 33730 i " ! i = i i
H ] i I i
2. Principal Place of Business 3. Mailing Address , ‘I\;l fl m 'ﬂ E‘i‘ Iﬂmulmmm ‘:!“ ’ HW
Sulte, Apt. #, elc. Suite, Apt. #, elc. 02122604 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEl Number Apptied For
65-0458136 . Not Appiicabie
Zie Country Zip Countey 5. Certificate of Status Desired H ?g'zsq tﬁ:ied;tlonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM 7 mreJudson L. Lohen, ESG.

1200 SOUTH PINE ISLAND ROAD SlreEt Address (P.O. BEx Numbi is Nof AccEplaD!e} ! gmh
PLANTATION, FL 33324 i 4

One Soctheast Third Avenue, Suite2an

™ piami FL | 583

8. The above named entity supmils this statement for the purpose of changing its registered office or registared agenl, or both, in the State of Floriga. | am tamiliar with, and accemt
the obligations of registered agent. N .

SIGNATURE
Sigaalre, lypod of grinked naTa of regaaiéred aganl aad Ll dappreatie. (MOTE: Beg-tlercd Agast 8g1atu-g requrad when reinslalngh Dale
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. 00 Added toFess
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTS [T peete TIRE [Tchange [ Addition
NAME DEL REY, JORGE NAME
SIREET ADDAESS | 2125 W OKEECHOBEE RCAD STREET ADDRESS
ciry-ST-ap HIALEAM, FL 33012 CITY-ST-ZiF
TME [ Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cIrY-st-ap
TLE 7 pesete TIRE [Ichange [T Addition
NAME NAME
STREET ADDRESS | ~ T - STREET ADDRESS - -
CIy-§1-2p CITY-§T-21P
e O perete TTE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CiTy-s1-29
e [J peete TME O Change [ Addtion
NAME NAME
STREET ALDRESS ) STREET ADDRESS
City-st-np CITY-S§T-2F
TTLE 7 Detete IME [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CiTy-ST-2p

12. | hereby certify that the information supplied with this tiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha sarme leqal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an address, with all other ke empowered.

LSIGNATUF!E: gﬁ\,‘ wx/Lﬂ Jorge el /Ce-;/ 3////3/ oS F8E-yo020

URE gD TYPED OR PRINTED NAME OF BIGNING OFR(GER OR DIRECTOR Dalg Daryt.iTa Phanc #




