2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # L61875
MIAMI HOTEL CORPORATION

Principal Place of Business

208 WEST 23RD STREET
#1800
NEW YORK, NY 10011

Mailing Address

208 WEST 23RD STREET
#1800
NEW YORK. NY 10011

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90268 019 ***158.75

W A0

2. Principal Place of Business 3. Mailing Address L
&0\ BeLLeNve  peNve Lot BELLEVVE MUENE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Newber RE NewdRT  RT 65-0183617 Not Applicable
ZI% 2 Ho Cour{t}yﬁ ﬂ, ZipOZ% 775 Coumrzr)é ﬂ 5. Certificate of Status Desired ?:gfq lﬁr‘:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
["ZARRILLI; KENNETH F4R. . - -

C/O SAIZ, 1439 WEST AVENUE
#503 .

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 10011

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signature, typed of printad name of registered agent and titke if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DpP [ Detete e Dp ycmnge [ Addition
NAME ZARRILLI, KENNETHF. MM | g RILLE, keaarE

STREET ADDRESS | 1775 COLLINS AVENUE STREETADDRESS | ¢ o ¢ Levoe AU

oTY-ST-Z¢ | MIAMI BEACH, FL 33139 GITY-ST-2P Ne T RI 8240

TITLE S 1 pelete TITLE [ Change [ Addition
NAME ZARRILLI, MICHAEL P NAME

STREEF ADDRESS | 1775 COLLINS AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH, FL 33139 Ty -ST-2P

TIELE O pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS -1- - STREET ADDRESS _

CTY-ST-2P I CiTY-S1-2P

THLE O velete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2P

TILE O pelete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-7P CITY-S1-2P

TME 3 Defete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hisit other ke empowered.
A1

changed, or on an attachment WM
SIGNATURE:

Hol-9q- {051

snnm.r(a)un P?W mtj NANEIGF SIGNING OFFICER O IREGTOR

Daytima Phone #

o%/uld'al
=



