2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 196743

1. Entity Name

DIPLOMAT HOTEL, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90031 Q08 ***158.75

Principal Place of Business

Mailing Address

3725 S OCEAN DR #718 3725 S OCEAN DR #718
HOLLYWOQOOD FL 33024 HOLLYWOOD FL 33024

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied Far

58-0891115 Not Applicable
Zip Country dp Couriry 5. Certilicate cf Status Desired @ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

COWAN, IRVING

3725 S, OCEAN DR.
#718

HOLLYWQOD FL 33019

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

City

Zip Code

FL

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

the obligations of registered agent.
.

SIGNATURE

Signaturs. typed of prnted name of registared agont and titls i appiicable.

{NOTE. Rag:stared Agent signaturs required when renstabingy

DATE

_FILE NOW!!!. FEEIS $150.00
: Aﬂer May 1,:2004 Fée will be $550.00 .
Make Check Payable to Ftonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TAEE PB ) telete TME [JChange [ Addition
RAME COWAN, IRVING NAME

STREET ADDRESS | 3725 S. OCEAN DR., #718 STREET ADDRESS

CITY-ST-21P HOLLYWOQD FL CITY-ST-2IP

TmE 7 elete I TiILE [ Change [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-7IP CITY-SF- 2P

TLE 3 oelete TLE [ change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2iP CITY- ST- 2P

e O Dalete TITLE 3 crange [ Addifion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE CJ pelete TiTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TINLE [ Detete TILE [T change [} Adgition
NAME NAME

STREET ADDRESS STREET ADOFESS

CTY-ST-Z1P ) CITY-5T-2IP

12. | hereby certify that the informatio
indicated on this repon or supplemental keport is U

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
empowerad.

2z]od (980439

SIGNATURE AND TYFED bf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayisma Phong #




