FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H01338 R 01-26-2005 90028 018 ***150.00
1. Entity Name
SONESTA COCONUT GROVE, INC.
Principal Place of Business Mailing Address
116 HUNINGTON AVE FLOOR 9 116 HUNINGTON AVE FLOOR 9
FLOOR 9 FLOOR 9 50008983
BOSTON, MA 02116 BOSTON, MA 02116
T SR R EAUAEHTN RN

Suite, Apt. #, efc. Suita, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2421633 Not Applicable
Zp Country Ze Couniry 5. Certificame of Staws Desied [ ?2,:,5.; Additional
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obfigations of registerad egant.

SIGNATURE
Signature, typed or printad name of registerod agent and ttie it appkcable. {NOTE: Rogintoned Agont sigraling requsied whan resnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Foes
10. GFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME CPD O pelan TIME {Ochange [T Addition
NAME SONNABEND, ROGER P. NAME
STREET ADORESS | 116 HUNTINGTON AVE FLOOR 9 STREET ADDRESS
CiTY-ST-2P BOSTON, MA 02116 CiTY-57-2P
TINE VSD 1 peleta TME O Change [ Addition
NAME SONNABEND, PETER J. HAME -
STREETADDRESS | 116 HUNTINGTON AVE FLOOR 9 STREET ADORESS
CHTY-ST-2IP BOSTON, MA 02116 CITY-ST-2IP
TnE V1D [ Delete TIME CJchangs [ Addition
NAME VAN RIEL, BOY A NAME
STREETADORESS | 116 HUNTINGTON AVE FLOOR 9 ' STREET ADORESS
CmY-ST-2P BOSTON, MA 02116 CITY-5T-2F
e AS O Gelete TME O Change [ Additlon
NAME RAKOQUSKAS, DAVID A NAME
STREET ADORESS | 116 HUNTINGTON AVE FLOOR 9 STREET ADDRESS
CITY-ST- 2P BOSTON, MA 02116 CITY-ST-2IP
TME 7 Dalete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-ZP CITY-ST-2P
TITLE 0 Delete me [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-$T-2IP

12. | hereby certify thai the infermatien supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
inglicated on this report or supplemep grLis Ty and accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or directer

of the carporation or the recaiver or, USted g r'd 1o exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment withfan agedidsy, w1 erAHe smpowered.
[T — ) .
SIGNATURE: 5 P 2 e e jos 742~
Dats

¢ A
SIINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daryteme Prone #




