2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # F93000003600 Feb 09, 2004 08:00 AM
- Endly fame Secretary of State
HALLMARK HOTELS, INC.
Prnncipal Place of Business Mailing Address T
C/0 ANGELQ DE CICCO, PRESIDENT C/0 ANGELO DE CICCO, PRESIDENT
1 WILDWOQOD LANE 1 WILDWOOD LANE
AMHERST NH 03031 AMHERST NH ©3031
i s A
Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2EC34 (11/03) . -
Ciy & State Ciy & State T 14 FE Number [ {Applicd For
02-0334456 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eese'gesq %f:é""”al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent -
Narme
?283855?}%?;&%?&&%%0AD Sireet Address (P.O. Box N'umber is Mot Acé:eptab!e)
PLANTATION FL 33324 : M —
‘ City FL Zip Code

8. The above named entity submits this statemnent for the purpose of shanging its registered office or registered agent, or bath, in the State of Florda. | am familiar with, and accept
the obhgatons of reglstered agent. .

SIGNATURE : . — - R
Sigratura. typed or aorisd nama of cegualared agent and tile d applcable {NOTE Fegetered Agert signalve maured when romstating) DATE
" FILE NOW!I! FEE IS $150.00 . . . A
) bl e 9. Election £ Financi
Ator a1, 2004 Feawil b $55000. Sectn Caror o 1y $5,.00 oo
- Make Check Payable to Florida Department of State’
10, OFFICERS AND DIREGTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS aND DIRECTORS IN 11
E PD 3 Delete T [Ichange [ Addition
NAME DE CICCO, ANGELO NAME o
STREET ADDRESS | 1 WILDWOOD LANE STREET ADDRESS HOOOonn43241
- 5 . o
cnv-sT.ze | AMMERST NH 03031 o fomwsw 02/ 10/04-80057-015 15000
TIE STD 3 oelete TmE 3 thange [ Additiar
NAME DE CICCO, SANDRA S NAME
STREET ADDRESS |1 WILDWOOQD LANE STREET ADGRESS
Cry-s-2P I AMHERST NH 03031 o o Cry-§1-28 _ . e
TME 3 detete B i [ Change ] Addilion
NAME MAME
STREET ADDRESS STRECT ADDRESS
GITY-57-2P CITY-ST- 2P
TIRLE O Detete HILE O change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-87-2IP L CITY-ST.2IP o ) _
TILE [ Delele Tme [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  f§ covsvap B
TME O peete TITLE [J Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

12. 1hereby cerlify that the information supplied with this filing does nat quaiify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or lrustes smpowered to execute this report as required by Chapler 607, Flonda Slatutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

smnmuna@ém Qi otans {30 03 4ay-9898

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae 7 Oaytine Prone #




