2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 28, 2005 08:00 AM
DOCUMENT # 321933 7 Secretary of State

1. Entity Name

FLAGLER HOTELS OF THE BAHAMAS, INC.

Principal Place of Business Mailing Address

THE BREAKERS HOTEL ONE SOUTH COUNTY ROAD  THE BREAKERS HOTEL ONE SOUTH COUNTY ROAD
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
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5. Certificate of Status Desired |
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6. Namse an@ddr&u of Current Reglstered Agent e T

LEONE, PAUL N.

C/O THE BREAKERS HOTEL DO NOT WF"TE
N Cou OAD

PALM SEAGH. FL 38480 IN THIS SPACE
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8. Tha above named enuty subm|ts thss statement for the purpose of changing its raglstered office or reglstered agent, or both, in the State of Florida. |am famlllar with, and accept
the obligations of registered agent.
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NAME KENAN, 1il, JAMES G,

STREET ADDRESS | 212 BARROW ROAD
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NAME GILMURRAY, ALEX

SIREET ADDRESS | 17278 GULF PINE CIRCLE
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12, | hareby cartlg that the |nformatlcn supplled w:th this filin S dags not quallfy for ths exempuon stated in Section 118.07(3)(0), Florida Siatutes. | further cemiy 1hal zha miorrna'twn
indicated an this report or SUuppl lemenfal report is true an rate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver crdfifstee empowerad cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wi address, with ar like empowared,
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