FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 820280 G on 04-29-2005 90211 045 ***150.00

1. Entity Name

SHERATON MIAMI CORPORATION

Principal Place of Business Mailing Address
1111 WESTCHESTER AVENUE 2231 E. CAMELBACK RD
WHITE PLAINS, NY 10604  U$ STE 400

PHOENIX, AZ 85016  US

TR ARG

04192005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T e
59-1168133 Not Applicable
5. Ceriificate of Status Desired O ?3;';3; lzg:(i’tlonal

6. Name and Address of Current Registered Agent

AT DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE .
Signature, typed or pinted name of regestered agent and Litke if apphicable (NOTE: Regsterac Agam signature required when reinsiaing) DATE
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME DARNALL, THEQDORE W

STREET ADORESS | 1111 WESTCHESTER AVENUE
CITY-ST-2P WHITE PLAINS, NY 10604

TITLE V8D

NAME SIEGEL, KENNETH S

STREET ADORESS | 1411 WESTCHESTER AVENUE
CITY-5T-2P WHITE PLAINS, NY 10604

TITLE VAT
NAME MORROW, PETER

SIREET ADDRESS | 2231 E CAMELBACK RD- STE 400
CITY-ST-2IP PHOENIX, AZ 85016 DO NOT WRITE

o PRABHU, VASANT IN THIS SPACE

STREETADDRESS | 1111 WESTCHESTER AVE.
CHY-5T-2IP WHITE PLAINS, NY 10604

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
ClTy-s1-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutas. | further cerlify that the infarmation
indicated on this report or supplemental raport is true and accurals and that my signature shall have the same legal sffect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [/ ff/— Uitoe Morraw 725205 (L02) 852-3900

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR




