2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 303308

1. Entity Name
FLORIDA EAST COAST HOTEL COMPANY

Principal Place of Business _ _

THE BREAKERS PALM BEACH INC
ONE S COUNTY RD .
PALM BEACH, FL 33480  US

. Eling Address

_ PALMBEACH, FL 33480 US

DO NOT WRITE IN THIS SPACE

THE BREAKERS HOTEL, ONE SO. COUNTY RD.

FILED
“Mar 28, 2005 08:00 AM
Secretary of State

e (AR

03162005 No Chg-P CR2ED34 {10/03)
4. FEI Number Applied Far
26-0303308 Not Applicable
i ; $8.75 Additional
5, Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Ragistered Agent

T = —=T

*
LEONE, PAUL N.
C/O THE BREAKERS HOTEL
ONE SOUTH COUNTY RD,
PALM BCH., FL 33480

DO NOT WRITE

IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agentt, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signatyra, typed er printad hama of ragisiered agent and tita T 2ppficale.

MOTE. Registered Agant signature required when reinstafing}

DATE

FILE NOW!! FEE I3 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Foes

HEDEMn2 73162
0328/ 05-80054-015 150,10

10. — OFFICERS AND DIRECTORS A TRE T e L
TME c = - -0

NAME KENAN, JAMES G, il

STREET ADDRESS | 212 BARROW ROAD

CHY-$T-ZIP LEXINGTON, KY

— ST — e o o - I e pe————————————,—y — s N
NAME GILMURRAY, ALEX

STREET ADDRESS | 17278 GULF PINE CIRCLE

CITY-5T-2P WEST PALM BEACH, FL 33414

e P T - B -

NAME LEONE, PAUL N

STREET ADORESS | ONE S COUNTY RD

cmsize | PALM BEACH, FL DO NOT WRITE

TILE ' - -

g IN THIS SPACE

STREET ADDRESS

CITY-5T-2P

ppe e — = L ) T e e - -
NAME

STREET ADDRESS

GITY-ST-ZP

TITLE ) B D B T T T
NAME

STREET ADDRESS

CITY-§T-2P

12. | hereby certify that the Information supplied wl:_h' this filing does not qua—liff for fhé: égemp_tion stefed in Section 119.07§3)ﬁ). Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and aggurate and that my signature shall have the same iegal eifect as if made under oath; that | am an officer o director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q

of the corperation or the receaiver or
changed, or on an atachment wit

SIGNATURE:

t like empowered,

~6b ||

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

s N leervgo 2;{1 ox~ -

Daytima Phons 3




