FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 20, 2004 08:00 AM

_ANNUAL REPORT

N - Secretary of State-
DOCUMENT # N93000002839 b

1. Entity Name
CONVENTION PLAZA INTERNATIONAL, INC.

Principal Piace of Business Mailing Address

255 5. ORANGE AVE.

SUITE 800

ORLANDO, FL 32801

255 5. ORANGE AVE.
SUTE 800
ORLANDO, FL 32801

O

. 01052004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e M—
59-3197932 Nat Applicable
‘ 5. Certificate of Status Desired _i E] gese'gg Lﬁg‘gm"a' )
8. Mamse and Addrass of Current Rag d Agent e retgie - VPP e v vse SR S

SMITH, W. KELLY
255 8, ORANGE AVE.
SUITE 800
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both,
the obligations of registarad agent.

n the State of Florida. | am familiar with, and accept

SIGNATURE e - . )
Sigrature, typed or pimed nama of registered agant and Lie if applicable. (NOTE RegTswmdAgam signature requrred whan reinstating} e DATE . N
Filing Fee is $61.25 9. Election Cempaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIFECTORS . A
N S wmg{sss:r" 3
Sk
v (507655 | 258 6, ORANGE A O2/237/08-50003-021 61,25
STREET ADDRESS | 255 8, ORAMGE AVE., SUITE 800 i =R » e
CITY-ST- 7P CRILANDO, FL 32801 S J
TITLE D
NAME MACARTHUR, WILLIAM
STREET ADDRESS | 425 W COLONIAL DR, STE 204
CITY-§7-2F ORLANDQ, FL — =
TILE D
NAME SMITH, JOHN
STREET ADDRESS | 8501 COMMOBITY CIRCLE
CITY-8T-2P ORLANDOC, FL . DO NOT WRITE
THLE
me IN THIS SPACE
STREET ADDRESS
CiTY-ST-2P o . - _
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF _ o =
TITLE
HAME
STREET ADDRESS
CITY-ST-2IP _

12. | hereby cerify that the m:’on'naﬁon supplled wnh this fifing does not qualify for the exampncn stated in Section 119.07(3)( 1) Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signaturg shalt have the same legal effact as it made under cath; that | am an officer or diractor
of tha corporatidresthe receiver or ustee empowered to executa this report as required by Chapter 817, Florida Statutes; an d that my name appears in Block 10 or Block 11§
changed, or on an atdchegent with.4namdress, with al other like empowsred

W. Kelly Smith
SIGNATURE: y >

TED NAME OF SIGNING OFFICER OR HIRECTOR

2/16/04

Dale

407-843-7300

Daytine Phare #




