2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000004619

1. Entity Name

THE SOUTH FLORIDA TOURISM COUNCIL, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90028 002 ****70.00

Principal Place of Business
419 FTLAUDERDALE

Mailing Address
419 FTLAUDERDALE

FORT LAUDERDALE FL 33318 SUITE 212A
Us FORT LAUDERDALE FL 33316
us
Suite, Apt. 4, etc. Suite, Apt. #, sic. MOORE CR2ED37 {11/03)
City & State City & State 4. FEI Number Applied For
65-0604521 Not Applicable
I Zip Country Zip Country $8.75 iti
5. Certificate of Status Desired | - Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—r— Rt e em o .

Name o

'RIEHL, RALPH
101 N. RIVERSIDE DR

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

SUITE 212A
POMPANO BEACH FL 33062

City

FL | 7ip Code

the obligations of registered agent.

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed ot printad name of registered agem and tide if applicable.

(NOTE: Regislered Agent signalure required when reinstating)

9, Election Campaign Finrancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFIGERS AND DiRECTOHS

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

TME D 3 pelete HILE [ Change  [J Addition
NAME RIEHL, RALPH NAME

omv-st.ze . |FT. LAUDERDALE FL 33008 GITY-ST- 2P

TE DvP "1 Dot e [Jchange [ Addilion
e GLASER, GREG KAV

streeT anpRess | 13 N. POMPANO BEACH BLYD. STREET ADDRESS

CITY-87-7IP POMPANO BEACH FL 33082 CITY-5T-ZIP

BT A 7 Deleté TInE -- 7 D] Changa:- L] Addition-
NAME OLSEN, GUS Mt NaME

STREET ADDRESS 300 E. SAMPLE'ROAD  — ' ¥ sreet anoRess | - R -
ChY-ST-2IP POMPANO BEACH FL 33064 CITY-5T-2IP

e pvT [ Delete e []cChange [ Addition
NAME SKUDA, DANE NAME

STREET ADDRESS 101 N. RIVERSIDE DR STREET ADDRESS

cirv-srzp | POMPANO BEACH FL 33062 CITY-5T-2P

NLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

LITY-ST-7IP QITY-ST-ZIP

TiLE 1 Delete THLE TJchange [ Additioﬂ
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-ST7-2IP CIy-S1-Zip

of the corporation or the receiy.
changed, ar on an attachrmm

SIGNATURE:

ered.

S

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ifeport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

9545221770

L

Relo

SIGNATURE ANDVPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

ale Baytime Pnone #

rer&.,«\ { 3!29( o4




