2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM

DOCUMENT # J99813 Secretary of State

1. Entity Name
TRACCO HOTEL CORPORATICON

Principal Place of Business — - ) . Maling Adcrress
% TISHMAN REALTY CORPORATION OF FLORIDA % TISHMAN REALTY CORPORATION OF FLORIDA
666 FIFTH AVENUE, 36TH FLOOR 666 FIFTH AVENUE, 36TH FLOOR
NEW YORK, NY 10103 - NEW YORK, NY 10103
— SO LB

04082005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE PaE=Toperye - AoTed o

13-3433137 Not Applicable
5. Certificalo of Status Desirad O $8.75 adaitional

Fee Required

—r T L

6. Name and Address of Currerit Reglstered Agent a TR

CORPORATION SERVICE COMPANY DO NOT WgﬁanE

1201 HAYS STREET. -

TALLAHASSEE, FL 32301 N IN THIS SPACE

8. The above namad entity submits this stalement for the purposa af changing its registerad office or registerad agant, or both, in tha State of Florida. | am familiar with, and accept
e obligations of registered agant. v : .

SIGNATURE

Signature, yped & printed name of regisiered agent and Ut if applicadte. [NOTE Ragisterad Agery, signatura réquired whien iinstating) ) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay 8¢ N -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees 0 4,’ J.’l‘zﬂé fﬂ‘glgé%gg? LD 1 ﬂ iS D Qﬂ
10. —  OFFICERS AND DIRECTOHS _ = ] . — R s
e DCEC —_ T B i Bl
NAME VICKERS, JOHN - e _

STREET ADDRESS | 666 FIFTH AVENUE
Ciry-ST-zP NEW YORK, NY o Tt

THLE DG k i T : I = e e
NAME TISHMAN, JOHN L. ’ ' o -
STREET ADDRESS | TISHMAN REALTY,566 5 AVE
CITY-5T. 2P NEW YORK, NY

TiLE T - - = -
NAME SCHWARZWALDER, LARRY

s :iﬁwﬂ\jggfw : - DO NOT WRITE

e 0 - - I “INTHIS SPACE

NAME KOTOUN, KATHLEEN
STRIETAGORESS | 666 5TH AVE.
CITY-ST-21P NEW YORK, NY

TILE DEVP
NAME TISHMAN, DANIEL
STREETADDRESS | 666 5 AVE

CITY-S7. 2P NEW YORK, NY -

THILE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hareby cerlify that the Information supplied witk this ming doss not qualily for the exemplion stated in Section 119.07}3)1’?), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or frustee empawerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aitag) t] addrass, with all ether like empowered,

SIGNATUR

[adVi fc‘iw«»méﬂw %{/6’/ /e ek & Fed

o
siTmruRe AND CPEF:R PRINTED NAME GF $IGNING GFFICER DR DIRECTOR Daytkne Phane #
R e
e e T - 3 b+ f.. . , .




