FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

ngNUMENT # K97000 04-12-2005 90158 014 ***158.75
. Entity Name
MALVERN HOTELS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1900 SUNSET HARBUR DRIVE 1900 SUNSET HARBLUR DRIVE 2 0 0 30 2 37
#4 #4
MiAMI BEACH, FL 33138 MIAM! BEACH, FL 33139
e e IRHCHEACHE (ORI R ER O
Suite, Apt. #. etc. Suite, Apt. #, sic. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0127410 Not Applicabie
ze County ) w Gountry §, Certificate of Status Desired [ g‘g'ggq 3:’:;"0““'
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
MName . -
“CONTRERASIGNACIO ) o : )
1800 SUNSET HARBOUR DR # 4 Streel Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am farifiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Signawre, fypea or printed nama of reg:ctaned agent and tke f asplicabile, {NOTE: fitgrstared AQent S:gnakae reGuIred whih rainsaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trus! Fund Contribution. 00  AddedtoFess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PC [ Delete TMTLE < [Jchange B Addition
NAME CONTRERAS, IGNACIO NAME MARCARET PANT IN : "y
STREET ADDRESS | 1900 SUNSET HARBOUR DR # 4 STREETADDRESS | | GO0 SUNSEY HARGOUR, o
rv-si-cP .| MIAMI BEACH, FL 33139 orv-sae | vy sl BEACH , FL I35
TME VP O Delete TILE [JChange [ Addilion
MAME CONTRERAS, GABRIELA NAME
STREET ADDRESS | 1900 SUNSET HARBOUR DR # 4 SIREET ADDRESS
CITY-ST-2Ip MIAM! BEACH, FL 33139 CNY-SI-2ip
TMLE S B pelete TLE {JChange [ Addition
HAME LLERANDI, ADA, NAME
STREET ADORESS | 1900 SUNSET HARBOUR DR # 4 : § STReET ADDRESS . .. L —_ -
cy-51-2° | MIAMI BEACH, FL 33139 - f cav-srze '
TITtE [T Delete TInE O change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-SI-2P
TMLE ] Delete TITLE Clchange [ Addition
HANE NAME
STREET ADDRESS - B smeeT AnpRess
CIY-ST-2IP GlIY-S1-2IP
TITE O Delete TILE [ change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2P CITY-$T1-2P

indicaled on this ref nigl regorl is trfe and accurate and that my signature shalt have tha same legal efiect as if made under oath; that | am an officer or director
of the corporation of1 caiveior trubleelempowéred 1o execute this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ditghment wi¥ an fddiess, with all ather like empo% '

- 7. 099
(BN CoITENAY Mardy 2) 200f 2% €3 /

URE AND TYPED OR PRINTED tMIIE OF sAGNING OFFICER OR QIRECTOR Cate Oayume Phona =

v J

12. I hereby certify that theinformation supplied with :h?)’ﬂﬁg does not qualily tor the exemption stated in Section 119.07(3)i). Florida Statutes. § further certify that the information
?ﬁ e

SIGNATURE:




