2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
~Apr 22,2005 08:00 AM

DOCUMENT # F98000000374

1. Entity Name
TISHMAN HOTEL CORPORATION

Secretary of State

Principal Place of Business

666 FIFTH AVENUE 36TH FLOOR
NEW YORK, NY 10703

ui‘!ailing Address

666 FIFTH AVENUE 36TH FLOOR
NEW YORK, NY 10103

DO NOT WRITE IN THIS SPACE

R A

04062005  No Chg-P CR2ED34 (10/03)
4. FEl Number Applied For

22-3544998 Not Applicable
5. Cerlificats of Status Desired $8.75 Additlonal

O

6. Name and Address of Current Registered Agent

Fee Reguired

[P

CORPORATION SERVICE COMPANY
1201 HAYS STREET_
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registered office or reglstared agent, of bath, in the State of Florida. | am familiar with, and accept

the ubiigations of registered agent.

SIGNATURE

Sighature, lyped o printed name of ragisterod agent and title if applicable.

(HOTE Registered Agent signature reguired when rénslating)

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribition.

9. Elsction Campaign Finangsing

UOODTN223431

5.00 May Be _
REm RS | 455 G 008 150,00

Added to Fees

F

19, T (OFFCERS AND DIRECTORS I
TiILE cECC — S T T =
NAME VICKERS, JOHN A

SIREETADDRESS | BB6 FIFTH AVENUE

Ciry-57-2IP NEW YORK, NY 10103

TMLE P S =

NAME MCCREARY, WILLIAM

STREET ADDRESS | 666 FIFTH AVENUE

CIY-ST-ZIP NEW YORK, NY 10103

TIME EV ) T _ - o ‘? C e e .
HAME LIVINGSTON, JOMN T

STREET ADDRESS | 666 FIFTH AVENUE

Ciry-ST-aiF NEW YORK, NY 10103

Tne EV - N

NAME SALES, WILLIAM J

STREET ADDRESS | 666 FIFTH AVENUE

cny-sT-aF | NEW YORK, NY 10103 B

TILE EV T T - B
NAME SIMONE, JOSEPH J

STREETADDRESS | 868 FIFTH AVENUE

CiTY-ST-2IP NEW YORK, NY 10103

e EVD ) - ) -

NAME TISHMAN, DANIEL R

STREETADDRESS | B66 FIFTH AVENUE

CiTY-$7-21P NEW YORK, NY 10103 o

~ T IN THIS SPACE

DO NOT WRITE

12. [ heraby cartif that the informaticn supplied with this ﬁﬁng does not Gualify for the exermption statad In Section ‘!19.07’&3}(1’), Florida Siatutes. 1 further certify that the informalion
accurate and that my signature shall have the same legal el
of tha corporaticn or the Ipo8uer or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changad, ar on an gitacH t with/8h address, with all ather like empowered.

SIGNATUR

ect as if made under cath; that | am an officer or direcior

L//fﬁ”/&l’" L7088

RED @R PRINTED NAME OF SIGNING

ER OA RECTOR

m&&cgc AM ritsefd B

Dayrime Fhane #

] Ve iy re':.;"

—e} = —



