2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

_ FILED

DOCUMENT # L57685

1. Entity Name

FONTAINEBLEAU HOTEL CORP.

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8825 SW 148TH ST 8925 SW 148TH 8T o
SUITE 200 SUITE 200
MIAMI FL 33176 MIAMI FL 33176
SUI'.'B, Apt # efc _ Suite, Apt #, elc. 1st MOORE CR2E034 (10/04}
City & State Cily & State 4. FEI Number ) [_ _I Applied For
o 65-0273388 | Inot Applicat:!
zp Country ap Country 5, Certificate of Status Desired [ $8.75 addtioral
B 7 o Fee Flequired_
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name o '

FRIEDMAN, RICHARD N
8925 SW 148TH STREET
SUITE 200

MIAMI FL 33176

Sueet Address (P.O. Box Number is Not Acceplable)

City T B 'FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its r-egisfered office or registered aéeht,' or both, in the State of Florida | am famifiar with, and accep:

the okiigations of registered agent.

SIGNATURE

Signalute poed of pantad name of reqistared agent and ttla i1 appicatie [NOTE Rogrstored Agent sighatura tequired when renstating) ; DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May B-
Trust Fund Contributien, [J  Addéd o Fees

10. OFFICERS AND DiRECTORS | 11 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hige DPST O Delete TEiLE [ Change [ Adisiiiie
NAMFE FRIEDMAN, RICHARD N NAME

SIREET ADDRESS | 825 SW 148TH ST, SUITE 200 TR STREETACORESS U034 1805 ] N
ore-st-aP [ MIAMIFL 33176 Cliv-st ap o G2 TE-S B TR

e [ Delste Mgy~ {1 Change At
HAME NAME

STHEET ADDRESS STREET ACORFSS

CllY-5i-2IP CHTY-5T. 7fp

. O Delste i Clchange [ paditc
NANE NAME

SIRFFTADORESS STREET ADDRESS

CiY-S1. 2P CITY-5T-2F

33 1 Delete TILE [ Change [ Actis
NAMF NAME

STREET ADDRESS STREET ADORESS

Cliv-57-2IP CHFY-3T- 2P

T - O Delete Qit (] Change [ Asaitic-
NANE NAME

SIREET ADDRESS STREET AUDRESS

Lt 1w CITY . S1. 1P

iR [ Delete nie [CJchange ] Addiion
NAME HAME

STREFT ALDIRESS STRLET ADDRESS

CIiY-31-7IF CIry-§1- 2P

12. I hereby cenify that the information supplied with this filing dees not qualify for the exemptan stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catty; that 1 am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attacprrgnt withypn address, with all

SIGNATURE:

other like enp




