. -2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am

DOCUMENT # P97000107563

1. Entity Name

SAWGRASS HOTEL, INC.

ecretary of State

04-29-2005 90276 044 ***150.00

Principal Piace of Business

848 BRICKELL AVE
PENTHOUSE |
MIAML, FL 33131

Mailing Address

848 BRICKELL AVE
STE. 700
MIAMI, FL 33131

3. Mailing Address

2. Fri{r‘}gﬁ?@awé?’tj?gsh” AUL/L,

OO AR OO

Suite, Apl. #, etc. Suite, Apt. #, elc.

01052005 Chg-P CR2E034 {10/03)
City & State L City & State 4. FEI Number Applied For
Miamy b 65-0826791 Not Applicabis
Zip Country Zip Country - . $8.75 Additional
3 f ~
'53\ ‘5 l USA S. Certificate of Status Degired [} Feo Required

6. Mame and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

MURAI,WALD,BIONDO & MORENO, PA
900 INGRAHAM BUILDING

25 SOUTHEAST 2ND AVENUE

MIAMI, FL 33131

oca: Weld Rinado Moena £ Broching B4 .
. £

treet Addrass
()

.3, Box Number is Not Acce;

bl Plazn

Prrtinovse 4-8

 Pom\ Golgles

8. The above named entity gubmits this statement for the purpose of changing its register

Rene V. Mo

the obligations ¢f registéfed agent.

FL | 2500/

ed office or registered agent. or both, in the State of Fiorida. | am familiar with, and 2ccept

SIGNATURE
Sigrawrs, yéea o prictatt name of registered agent and itka if applicable.

{NOTE: Registared Agent Signturg requirgdt when raingrating)

Yo os

FILE NOWIl! FEE IS $150.00

9. Efeclion Campaign Financing

$5-00 May Be

After May 4, 2005 Fee will be $550.00 Trust Fundg Gontribution, Added to Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS ANC DIRECTORS IN 11
TMLE o ’, O velete TME O Change [ Addition
KAME ARDID, JOSE NAME
STREET ADDRESS | 848 BRICKELL AVE., ST.E 700 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 LIy S3-2P
TITLE D [ pelete TITLE [ Change  [] Addition
NAME ARDID, INIGO NAME
STREET ADDRESS | 848 BRICKELL AVE., ST.E 700 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S1-2P .
MLE D [ Deiote TILE [ change  [] Addition
NAME DIEGO, ARDID NAME
STREET ADDRESS | 848 BRCIKELL AVE., STE, 700 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-S1-2IP
TILE 3 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-TP CITY-ST-2IP
TITLE [ peicre TITLE [ Change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CY-ST-2P CITY-§T-ZP
THLE [ pelate THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-8T-2P

12. 1 heraby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.0?53)(0. Floricta Statutes. i further certify that the information

indicated on this report or supplemental raport i
of the corporation or the recefyer or trustee em
changed, or on an attachi

SIGNATURE: X

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
h all other like empowered.

! dose Avdid

dliglos 305-377- (0

HE AND TVPEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

=




