o oo

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # P00000068265

1. Enlity Name
INNKEEPERS HOSPITALITY MANAGEMENT, INC.

Secretary of State

 Mailing Address

50 COCOANUT ROW
SUITE 200 .
PALM BEACH, FL 33480  US

Prineipal Place of Business .

306 ROYAL POINCIANA WY
PALM BEACH, FL 33480 _ US

DO NOT WRITE IN THIS SPACE

AL A

01052005 No Chyg-P CRZEQ34 (10/03)
4, FEl Number Applied For
85-1027254 Not Applicable

0O $8.75 Additional

5, Certificate of Status Desired Fea Required

6. Name and Address of Current Reg_slered Agent

FISHER, JEFFREY H
306 ROYAL POINCIANA WAY
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its regislered office or registered agent, or both, in the Slata of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturg, kyped o printad nama of mgiilhreﬂ agent and title it appticable“ i

T [NOTE Regiwered Agen| sgrature requeed when relnsiating) DATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
d Added to Fees

Uﬂﬂﬂﬂﬂi' IETE
H.ff}‘:? t}{liﬁE_’Sw 1%3 150,00

10. ___OFFICERSARDUIBECTORS . L

TILE D

NAME FISHER, JEFFREY -

STREETADDAESS | 306 ROYAL POINCIANA WAY

CITY-5T- 2P PALM BEACH, FL 33480

Tme VP ' T B

NAME WALKER, TIMOTHY

STREETADDAESS | 306 ROYAL POINCIANA WAY _ _

ciTy-S1-2IP PALM BEACH, FL 33480

TmmLE sT - - N N

NAME POLLAK, ROGER

STREET ADDRESS | 306 ROYAL POINCIANA WAY B o T -

cmsiar | PALM BEACH FL 33480 : DO NOT WRITE
e AS ) S

IN THIS SPACE
STREET ADDRESS | 50 COCOANUT ROW SUITE 200 - - . ’
CITY-ST-21P PALM BEACH, FL 33480 B

TITE

NAME

STREET AGDRESS

CITY-51-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

12. | hereby certify that the infermation supplied with this f|I|n

indicated on this report_or supplemental report is true an accurate and that my signature shall have the same legal &
of tha corporation or the recelver or trustee empowerad to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, wi Wreﬁ
p Eocer f2 ila K

changsd, or eh an altar:.hment

SIGNATURE:

doss hot quahfy for tha. exempt:on statad in Section 119. UT?S}(’) Florida Statutes. | further certily that the infarmation

fect as if made under cath; that | am an officer or director

)"IJ.-OS’ 56( £55Fcoq

sucua-run: AMVPED OR FAINTED NAME GF SIGNING OFFICER ORDIRELTOR J

Daytime Phone #




