FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-16-2005 90022 023 ***150.00

DOCUMENT # F19620

1. Entity Name :

RESORT PROPERTIES INTERNATIONAL, INC.

Princtipal Pluce of Business T TTMailing Address = - -~ e« e L |
PO BOX 2175 PO BOX 2175 srvevymw T
PALM BEACH, FL 33480 LS PALM BEACH, FL 33480 S

2, Principat Place of Busingss

o EVAH TR

Suite, Ant.#z,etc. Suite. Apt. #; nic. 01052005 Chg-P CR2ECG4 (10/03)

& State . , Cily & State 4. FEI Numbier Applied For
ﬁ 55 A /?4’/ 7% E.A'CH’ 59-2077422 ol Applicable

s ,ﬁo iy 2p Country 5. Cenficate of Stalus Desired ~ [J 9879 Additional
-%?7 40 ‘ Ajm -gm ) - ’ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMON, CONRAD ESQ ' ‘ :
4420 BEACON CIRCLE . Street Address (P.Q. Box Number is Not Accaptatie)
SUITE 100
WEST PALM BEACH, FL 33407 .
Cily FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, M the State of Florida. | am faiiiar with, and acoept
_the obiligations of registerad agent.

SIGNATURE _ - —
. Signaluse, typad or printad nane of ragisterad agent and itle it aeplicabls {MOTE: Registered Agent signab.re recquirsd whee sinstating) DATE
FILE NOWI! FEE IS $150.00 2. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2005 Fae wilt ba $550.00 Frust Fund Contribution. B Added 1o Fess
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
i PTS [ = 1,7 e PTS . B change [ Addilion
N MILLER, BARRY N MILLER [ B A RRZ :
STRUCT ADERESS | 205 WORTH AVENUE # 201 smriorss | 2.2 6 CHLEAN AUEN®E
CITY-5T-2 PALM BEACH, FL 33480 oY -51- 2P ?A—\_ [3% %EA’C “ EL '5 EXT R4
TLE O petete meY M H, Moy ELLE Dlcic, Domme  Radiion
NAME NAME -
STREET ADDRESS STREET ADDRESS W77 CLAR E A VE. Z
CITY-ST-21p : ' - omy-sr-ze WEST FPalMm Beac i 5548) l
TmE ' 3 Delele e [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ALDRELSS
CINY-ST-ZP CITY-§T-7
TMHE 7 petere TMmE ‘ Ocwage [ addition
NAME NAME o
~STREETADDRESS™ | ™" =~ ~ - - -— o RSTHEEADDMESS | = e e e~ L co e e e
CTY-ST-2P CITY-ST-IIP o
e . [ oekete TLE O change [T Aadition
NAME NANE
STREET ADDRESS STREET AUDHESS
CITY-ST-ZIP CITY -ST- 2
TR : O detere TILE O crenge  [J Adltion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-3

12. | hereby certify that the information supplied with this filin(c’J does nat qually for the exemption stated in Section 119.07%3)(0. Floricka Statules. | further certity that the information
indicated on this repart or supplsmental report is true and accurate and that Imy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the comuoration or the receiver or trustee ampowered to execute this report as equired by Chapler 607, Flarida Statutes: and that my namne appears in Biock 10 or Block 11 f

changed, or on an attachmeplewith an address, with all other like enI!_)owercd.
- <
2/id[eS _Bel-¥IZ-755%
fe

SIGNATURE: Daytime thons +

21&?0&1 INTM ﬁg}'ﬁ%ﬂ&ﬁﬁﬁl%ﬂ



