2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000049202

1. Entity Name

FLORIDA HOTEL CORPORATION

Principal Place of Business Mailing Address

208 WEST 23RD STREET 208 WEST 23RD STREET
#1800 #1800

NEW YORK, NY 10011 NEW YORK, NY 10011
2. Principal Place of Business 3. Mailing Address

Lot Beuelog AavenceE O GALBVUE foeNe”

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90268 020 ***158.75

ACAROE TR A0

Suite, Apt. #, efc. Su‘ite. Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & Si?e 4. FEI Number Applied For
Pl P ol T ) RT 65-0595272 Not Applicable
Zip Country Zip Country " . $8.75 Additional
2 ' ()5” 623({0 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZARRILLI, KENNETH F JR

C/O SAIZ,1439 WEST AVENUE
#503 . —ia —_
MIAMI BEACH, FL 33139

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

City

FL

Zip Code

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. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typB-d or printed namae of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS s1 50.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Faes
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ™ £ Delete e bs D W change [ Addiion
NAME ZARRILLI, KENNETH F JR. NAME RENNETE 7 ZhRRICC!
STREET ADDRESS | 208 WEST 23RD STREET, #1800 smraEss | O BELLEVRE AUZNUC
GITY-5T-2P NEW YORK, NY 10011 CITY-ST-2P N&UIW 4 i, 02840
WL vT @ [ bekete TLE O Change [ Addition
NAME ZARRILLI, MICHAEL NAME
STREET ADDRESS | 208 WEST 23RD STREET, #1800 STREET ADDRESS
CITY-SF-2IP NEW YORK, NY 10011 CITY-ST-2P
TME [T Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS - SFREET ADDRESS' - - -
CIFY-SI-ZP CITY-ST-21P
The ] Detete nne O Change ] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CrY-ST-2P CITY-ST-ZP
TE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IF § om-s1-ze

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YOl 955 0252

changed, or on an attachment wijh an addggss, with all other like empowered.
-

SIGNATURE:

l{(z“u )a-«(

Date *

Daytime Phone #



