2005 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORT .. Apr.27,2005 08:00 AM
DOCUMENT # F96000004821 SRR Secretary of State

1. Entity Name
NORTH MIAMI INNKEEPERS, INC.

Principal Place of Business Mailing Address

1000 MARKET STREET 1000 MARKET STREET
BLDG 14 BLDG 1

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

~———= (WAL G CAR e

01032005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE =

85-0686309 Not Applicable

- . $I§.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current R&gistered Agent

€ T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

PR TN

8. Tha above named entity submits this statement for the purpese of changing its registered cffice or ragisterad agent, or both, in the State of Florida, | am familiar with, and accent
tha obligations of registered agant.

SIGNATURE . " P e S —_— e e e

Signatuse, fyped or prnlad name of regisiered agent and tita if applicable. {NOTE Registered Agant signature required whun tainslating) - ) ) ?ATE L
9. Election Campaign Financing x
A‘I‘tc: %Eyﬂl?géﬁspﬁ,ilgifrbsg '35?50_00 Teust Fund Contribution. O ici!gi(?ongae:sa °

10, OFFICERS AND DIRECTORS _ [

TME BCcp

NAME GREENE, DOUG ' .

STeET saaress | 1000 MARKET STREET BLDG 1 g HOHE 3540 o

oT-sTZP | PORTSMOUTH, NH 03801 , 5J‘f.-’r..f.f’Ub‘B£ SE-004 150,40

TITLE bCcv

NAME AKRIDGE, DAVID

STREET ADDRESS | 1000 MERKET STREET BLDG 1
CITY-5T-1IP PORTSMQUTH, NH 03801

e S
NAME KEANE, THOMAS M

STREET ADDRESS | 85 CT §T, PO BOX 477
cr-si-ap | PORTSMOUTH, NH 038020477 ) ) DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21IP

TITLE

HEME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET AODRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 1 19.07?3)6), Florida Statutes. | further cartify that the information
indicatad an this report or supplemental repart Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowarad to exacuts this report as required by Chapter 507, Flarlda Statutes; and that my name appears in Slock 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SiGNING OF FICER OR DIRECTO

SIGNATURE AND Dayime Phone # )




