-+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 08:00 AM
DOCUMENT # F96000004821 SR Secretary of State

1. Entity Name

NORTH MIAMI INNKEEPERS, INC.

Principal Place of Businass Mailing Address

1000 MARKET STREET 1000 MARKET STREET

BLDG 14 BILDG 1

PORTSMOUTH, NH 03802-0477 US PORTSMOUTH, NH 03802-0477 US

A

D1062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0686309 Not Applicable
- . $8.75 additional
5. Certificate of Status Desirad O Fes Required

6. Name and Addrsss of Current Registerad Agent

P, P U SV " T T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

FLANTATION, FL 33324 ' IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the chligations of registered agent. .

SIGNATURE
Signatuse, fyped or prinled name of mpisterad agent and title i applicable. {MOTE. Registerad Agent sig: roquirad when feinstating) DATE
FIL X 9. Election Campaign Financing $5.00 May Be
Aftar Mfﬂ,?%%fffel‘,sﬁfffg 35050_00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECT ORS "] o - _ T T T T ]
TITLE DCP
NAME GREENE, DOUG -
STREET ADDRESS | 1000 MARKET STREET BLDG 1
Gnv-sT-2p | PORTSMOUTH, NH 03801 UGOa0009578% i
T DCV 0325/ 0~R0002-020 150,00
NAME AKRIDGE, DAVID

STREET ADDRESS | 1000 MERKET STREET BLDG 1
CITY-ST- 3P PORTSMOUTH, NH 03801

TITLE s
NAME KEANE, THOMAS M

STREET ADDRESS | 95 CT ST, PQ BOX 477
amvsi20 | PORTSMOUTH, NH 038020477 DO NOT WRITE

e | ~ IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
cry-sy-zip

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07#3]0). Flarida Statutes. 1 further gertify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an oificer or director
of the corperation or the receiver or trustos empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 11
changed, or an an attachment with an address, with all other like ermpowered.

SIGNATURE: %‘;4 £ g TS, Geong 103/ 0‘/ Lo SSA Bty

SIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR RIRECTOR, A | 5 ¥ Data Daytimg P ¥




