2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000056556

1. Enbty Name
MiAMI CONVENTION HOTEL CORP.

Principal Place of Business

200 SOUTHEAST 2ND AVE
MISAMI FL 33131

C/Q AVR

Mailing Address

ONE EXECUTIVE BLVD
&’gNKEHS NY 10701

I

Jan 31, 2005 08:00 AV
Secretary of State

IR

2. Prncipal Place of Business 3. Mailing Address Ilml u|“| ”l
Suite. Apt #, eic Suite, Apt #, atc. 15t MOORE CR2E0G34 (10/04)
City & Slate City & State 4. FE| Number Applied For
13-3961032 Not Applicable
t i i
Zm Country ai Couniry 8. Certificate of Status Desired d $8.75 Additional
Feeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marme

BLUMBERG EXCELSIOR CORPORATE SERVICES, INC

4435 OLD WINTER GARDEN RD.
ORLANDO FL 32802

Strest Address (P.C. Box Number iz Mot Acceptabie)

City

FL

Zip Code

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

the abligations of registered agent

SIGNATURE

4B YLEG OF phnred hatte O Taqisialed agert at d nlie d appheatii-

NOTE Regisleraa Agenl sigraicre required when minsiatng!

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contnbution. ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T2, QFFICERS AND DIRECTORS IN 11
TR vp O petete 1ILE l}}_;"Igufln:aﬁlgjfi%iﬁﬁ?’éfoi—i i:\ fmﬁe ﬂBD Addition
NAME CHEIKES, VICKI G NAME ' " M e

STHEET apDRrs (B0 EAST 42ND STREET #1411 STRTET ADDRESS

£lr sl Ak NEW YORK NY 10165 oI -31- 2P

TTE ST O Delete Il [ Change ] Additicn
NablL IDE, FRED NAME

STREET apbwv | ONE EXECUTIVE BLVD SIREET ATIDRESS

0yesloav YONKERS NY 10701 Oy 5T 2P

THE p L Deiete e [Dchange [ Adcition
NAME ROSE, ALLAN V NAME

SR AR ) EXECUTIVE BLVD STREET ADORESS B

oif 5 LYONKERS NY 10701 besT 2P

2 O] Delete 1 HILE [Octange [T Addition
BANA Akt

SiREET ATIRES SIREET ADDRESS

CiTe-51 v Cily-ST- 7P

T O Delete Lt [ change [ Aadition
MAME NAME

STHEE - AU HE STReE T ADDRESS

Y-S AR CIY-5T- 2P

i [ Delete O [ Change ] Addition
NART NAMY

STAHT & ikt sy STRFET AODRESS

CAY - 50 1F CliY. ST Ik

12. i hereby certify that the information supplied with this filing does not qualify for Ihe_ exemption stated in Section 119.07(3)(i), Florida Statutes | further centify that the infarmation
wmdicated on this report or supplementai repertis true and accurate and that my signature shall have the samie legal effect as if made under oath, that | am an officer or director

of the corporation or the recewer
changed, or on an atiachment

SIGNATU

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

or trustee smpowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
ress, with all other hkgempowsred

Na e Phane &




