1

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) . Apr 08,2004 8:00 am

DOCUMENT # N929000000199 Bl ecretary of State
1. Entity Name . 2
. i 04-08-2004 90009 037 ****70.00
MBCDC/SEYMOUR HOTEL, INC.
Principal Place of Business 7 Mailing Address
945 PENNSYLVANIA AVE 945 PENNSYLVANIA AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-0810144 / Nol Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired Q/ ?g‘ggﬁﬂ"o"a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
g:‘ggggﬁss(?_\a’i?};g AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33139
City FL ’ Zip Code

8. The above named entity submits 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
the obligaticns of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and title if apphcatbila (NOTE: Registered Agent signature raguirsd when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TTLE D ] Delete TiTLE [ Change [ Addition
N KENNEDY, KARL NAME
swheeT Anphess | 949 PENNSYLVANIA AVENUE STREET ADORESS
TiTLE D [ Delete TME [3 Change [} Addition
NAME DATORRE, ROBERTO NANE
sTaeeT aoress | 1205 DREXEL AVENUE STREET ATDRESS
cv-st.ze |MIAMI BEACH FL 33129 CHTY-ST-2IP
e AT O3 telste e [C3Change [ Addition
TRAMET T \NOOD, RICHARD~- — - - - - | ——— . = BTNAMETT - - T Teo s e —aa - —_———— TREE v cdmma o T
sTREET ADDRESS | 945 PENNSYLVANIA AVENUE STREET ADDAESS '
. CITY-57-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TITE T [ patete TITLE - [JcChange [ Addition
HAME SINE, DAVID NAWE
sTAcET apoRess | 245 PENNSYLVANIA AVENUE STREET ADDRESS
corvegroze  |MIAMIFL 33139 CITY-5T-2IP
TITLE 7 Delete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF

12. | hereby certily that the infarmatierrEupplied with this filing does not qualify for the exemption stated in Section 1 d
indicated on this report or sygblemenal report is true and accurate and that my signature shail have the same Kgoal effefl as it made under cath; that i am an officer or director

of the corporation or the rgeiver opinfSlegtn Brhio execuie this report as reguired by Chapter 617, Forfia Staiyfes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachiment wi iregs, wij dther like empowered.
- W $-SOF 0 )0

SIGNATURE: j {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR / ; ] Dae Daytime Phone #




