2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Kg7000 Mar 152004 08:00 AM
. Entiy Nare Secretary of State
MALVERN HOTELS OF FLORIDA, INC.
Principas Place of Busmess Maiting Address
}9;30 SUNSET HARBUR DRIVE . }fQEIO SUNSET HARBUR DRIVE
MiAM] BEACH FL 33132 o MiAM! BEACH FL 33138
s s AGEEAEIR RV R
Suite, Apt. &, elo Sute, Aot #, eic. MOORE . CR2E034 (11/03)
Oty & Staie City & Stata 4, FEI Mumber Applied For
65-0127410 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired E{ gi‘gi lgf:;tional
§. Name and Address of Current Registared Agent 7. Name and Address of New Begistered Agent
Narme
%}(JN{)ngggthggégé%ﬂ DR # 4 Streat Address (P.C. Box Number is Nat Accentable)
MiIAMI BEACH FL 33138
Cily FL l 2 Code

&. The alyove named entity submits this staternent for the gurpese of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept
the opligatons of registered agant.

SIGMNATURE - -
Soraue, yped of prmad name of reqislersd agent and e ¢ appiicatie (NOTE Bagrslatec Agan? sighatue /8534100 whon (nsiaungy DATE _
FILE NOWIl FEE IS $15000
. 8. Elaction Campalgn Financing $5.00 May Bo
After May 1, 2004 Fe? will be $550.08 - Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADOITIONS /CHAMGES TO OFFICERS AND DIRECTORS IN 11
BIE PC 1 Detete L {]Change ] Addition
MAME CONTHRERAS, IGNACIO HANE uannonn o~
STREET ADDAESS {1900 SUNSET HARBOUR DR # 4 STREET ADDRESS N3/15.0 49535532&35 155,75
CITY-8T-2P MIAME BEACH FL 33133 CITY-51-2P - -
I Vi O petete THLE [ change [ Adaition
HAME CONTRERAS, GABRIELA NAME
SIREET ADORESS | 1800 SUNSET HARBOUR DR # 4 STREEY ADORESS
GiTY-ST- TP MiAMS BEACH FL 33138 CiTY- 8- 2P
THE g 1 Oelete TIRLE [ ghange [ Addition
HAME LLERANDI, aADA HANE
STREET ABDRESS | $900 SUNSET HARBOURDR £ 4 STREET ADBREES
CiTY-S7- 2P MIAME BEACH FL 33139 CHTY-ST-IF
L 1 Detete _ TIRLE 3 Ohange [ Aodition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-51- 2P CITY-ST- 2P
TILE 1 Dejete TIRE [3 change 7 Addition
NAME SIAME
STREET ABDRESS STRELT ADDRESS
LTy - 87- 7P CY-ST- 29
TE 3 oelete TRE D change [ Agdition
nAMD NAME
STREET ARDRESS STREET ADBRESS
CiTY-§T- 2P \ e CiTY-§T- 2P

12. | hereby certily that the infarmiban sup th thusfiling ce&n/ot qualify for the exemption stated in Section 119.07{3)(%), Florida Statutes. | further certify that the information
indicated on this report os su

o eme is trud and Hccurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
Lstee e

of the corporation or the receingr or powered tg ekecute this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 0 or Block 11 6
changed, or on an attachment With 4n addregs) withlas .

SIGNATURE:

etjike empowered. 16 AT © G:NT?EE'IL#-S

PRESIDEMT 5/4/0q

CIEMNATIRE AN TYDED O BRiNTED NAE CIF SIGMING OFFICER OF RRECTAR

Tiaytrme PRene #




