2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09,2007 08:00 Al

DOCUMENT # F03000001315

1. Entity Name
LOEWS ST. PETE HOTEL CORP.

Principal Place of Business Mailing Address

% LOEWS HOTELS, INC. % LOEWS HOTELS, INC.

667 MADISON AVE. 667 MADISON AVE,

NEW YORK, NY 10021-8087 NEW YORK, NY 10021-8087

MR

03262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE == Fomie o

81-0604881 Not Applicable
N . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent ) . E

CORPORATION SERVICE COMPANY ' . .
1201 HAYS STREET DO NOT WR|TE
TALLAHASSEE, FL 32301-2525 |N TH | S S P A CE

8. The above namad entity submits this staternent 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 registerad agent.

SIGNATURE
‘Signature, typad or primad nama of registarad agem and wis if applicabla. {NOTE: Ragisterod Agant signatura raguired wnan reinstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE DCCE
NAME TISCH, JONATHAN M

STREET ADDRESS | 667 MADISON AVENUE
CITy-5T-21P NEW YORK, NY 10021

TITLE DPCO LOOODOE24995 )

NAME ADLER, JACK 04/17/07~30042-023 150,00
STREET ADDAESS | 667 MADISON AVENUE
CT-S2P | NEW YORK, NY 10021

TITLE v
NAME BECKER, SUSANT

STREET ADDRESS | 667 MADISON AVENUE
CITY-ST-2IP NEW YORK, NY 10021 DO NOT WRITE

L:;EE gARSON. GARY I N TH IS S PAC E

STREET ADDRESS | 667 MADISON AVENUE
CITY-§T-21P NEW YORK, NY 10021

TIILE EVCF

NAME DUNLEAVY, VINCENT F
STREET ADDRESS | 667 MADISON AVENUE
CITY-§7-2 NEW YORK, NY 10021

LE vV

NAME MOMEYER, ALAN G
STREET ADDRESS | 665 MADISON AVENUE
CITY-ST-21P NEW YORK, NY 10021

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerlify that the information
indicated on this report or supplemental report is Irug and accurate andithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustea empowered to execute this repport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpeeQt with an addresg.ith ail other like empowered.

SIGNATURE: : ""’ 7/l Dedis 4. DesmonT> ?47/97

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNINRDFFIBER OR DIRECTOR ( Dala ¥ Daytims Phone #




