2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K82576

1. Ertily Name

WEBSTER HOTEL, INC.

Principal Place of Business

523 MICHIGAN AVE
MiAMI BEACH FL 33138-8602

Mailing Address

523 MICHIGAN AVE
MiAMI BEACH FL 33139-6602

A

FILED
Feb 20, 2004 08:00 AM
Secretary of State

Il

|

HE

I

2. Principal Place of Business 3. Mailng Addréss
Suite, Apt. #, ete. Suie, Apt ¥, gic, MOORE CR2EDZ4 {1 ”03)
City & Sate Ciy & State - 4. FEI Number Applied For
65-0115692 Not Applicable
Zip Country dp Country 5. Certdicate of Status Desired O $8.75 additionat
) B Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROBINS, SCOTT e . R
523 MICHIGAN AVE Streat Address {P.0. Box Nurnber is Not Acceptable)
MiAMI BEACH FL 33138 : ==
City FL Zip Code

the oldigabions of reglstered agent.

SIGNATURE e

8. The above named entity submits this statement for the purpose of changing s registéred office or registered agent, or both, in the State of Flarida. T am familiar with, and accept

(NOTE Regsiered Agent signatura recufad when ramsiaingy

Srgnansca, typad o printed nama: of regisinid agen and we § anmucah\e

FILE NOWH! FEE IS $i50.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departmem of State

. Election Campaign Financing
Trust Fund Contribution.

%$5.00 may Be
Added ta Fees

18. OFFICERS AND D#H‘ECTORS . -f 11 ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11 |
e PST O pefete THLE Clchange £ Addition
NAME ROBINS, SCOTT h NAME

STREET ADDRESS [ 523 MICHIGAN AVE STREET ADDRESS UE fgg?ggggggggg 0 ig 1"—{3 53(}

oY 5120 MiAM| BEACH FL 33138 CITY-5T- 21 et

TIRLE 3 Detere 13 [0 change [ Addilion
NAME HAME

STAEET ADDRESS '“l STREET ADGRESS

Ty -ST-TP £iry-s1- 29

TTLE [ etete THLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY -5T- 2R CIY.51-2P
me {3 Deiete e [ change  [J Addition
HAME HAME

STREEY ADDRESS STREET ADCRESS

CiTY ST I £y -§1-2ip o
e ] Deleta THLE D Crange [ Addition
HAME NAME

STRELT ADDRESS STREFT ADDRESS

Ty -ST-TP TY-5T- 27 o
TmE £ patgte TiE I Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SFY-SI-7F £I7F-57. 2P

12. | hereby certif
indicaied on
of the corporation or the redes
changed, or on an attachmant wlth &

SIGNATURE:

is report o

e —

that the information supplied with {hlS filiry does not gualt fy for the exempticn stated in Saction 11.07{3Xi). Florida Statutes. | further certify that the information

rate and that my signature shalt have the same legal effact as if made under oathy, that { am an officer or direcior

¢ frustes empowered 1o execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Biock 173l
with all other like empowered,

3’(3( 674 C’Gﬁ{\

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR il

———

LIS

Daier Daﬂime Pharne #




