2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 625207 Apr 22,2005 08:00 AM
1. Entty Nama o Secretary Of State
LLAS OLAS RESORTS, INC.

Principal Place of Business i Mailing Addrass

5100 OCEAN BEACH BLVD. 5100 OCEAN BEACH BLVD.
COCOA BEACH FL 32931 - COCOA BEACH FL 3293t
Suite, Apt. #, etc. _ ) _k .7_ — T Suite, Apt # e-tc. -- ‘ 1st MOORE CR2E034 (10f04)
City & State B City & Stae 3. FEI Number [ [Aoplicd For__|
e _ ) 59-1930324 Not Applicable
Zip Country Zp J Country 5. Certificate of Status Desired [ ?i'gglﬁf:‘;"m‘
6. Name andﬁAddress of Current Flegjsleréd Agent ] » 7. Name and Address of New Hegistered Agent
Name
lédéﬁ-gEgbLl-lE%kgﬁngl Streot Address (P.C. Box Number s Not Acceptable)
ORLANDO FL 32811 '
City - FL ‘ 7 Code

8. The above named entity submits this siétemehi for th:a_ p_u}pose of changiﬁg its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accebt
the obligations of registered agent.

SIGNATURE - . — e . = L . . _
Sgnatwre, ped o PTG rame o tegisiered agert gnd 1ite | sppicable [NUTE Regrstered Agont signaluta racuired whan rainstating} DATE
"' - W
FILE NOW!!! FEE IS $150.00 -~ 8. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be 5550.00 S Trust Fund Contribution. D Added o Feas

Make Check Payable to Florida Department of State ) ,
10. ~OFFICERS AND DIRECTORS T I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE () 3 Delete e (I change ] Addition
MAME GETTEL, JOHN J RAME
STRLET ADORESS | 656 SMOKERISE BLVD SIREET ADDRESS EQBUDUE’E‘FD‘IB
oI S22 |LONGWOOD FL o o s D4/22/05-80078-012 150.00
Lk C ] pelste HiLe [ change [ Addition
NAMI GEORGAS, JOHN L NAME
SIRECT ADDRLSS | OCEAN BLYD ~ STREFT ADDRESS
ore-si-20 JPONTE VEDRAFL o N LRI ) ) )
NE PTD J Delete THTLE [ Change T Addition
HAME MATEY, THOMAS W MAME
STRFFY ANDRESS 6318 DONEGAL DRIVE STAELI ADDRESS
Uif-ST-0P LQRLANDO, FL 00000 R . o § st
mE BY O pelete e [] Change  [J Addition
NAME MATEY, VIOLET A. T ) HAME
STRLET ADORESS | 5100 QCEAN BEACH BLVD SIREET ADORESS
CITY-$1.- 2IP COCCA BEACH FL ) _ oy -ST. 7P
T D 1 Delete ne [Jchange [ Addition
NAME SMITH, MATTHEW AME
sInecT ADDRESS [ 325 CATHEDRAL QAKES DR SIRLET ADDRESS
Y- SE- 2P VERC BEACH, FL 00000 ' N CTY-ST- 7P
T 3 palete 113 [ Change [T Addilion
NAME HAME
STREET ADDRESS STREETADDRESS
oITe-57- 2P Y57 21F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Szction 118.07(3)(T), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adfress, #ith all other like empowered

SIGNATURE: <. /@ AW MATEy "[.’“‘I - o€ P - 34 -~el

SIGNATURE AND TYPED CR PHINW NAME OF SIGNING OFFICER OR DlRECTGRj Date Cavirme Ahore ¥ !




