-t

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P00000076657

1. Entity Name

WEST PALM HOSPITALITY, INC,

Secretary of State

03-16-2004 90028 009 ***150.00

Principal Place of Business

15515 NORTH FEDERAL HIGHWAY
UITE 300
B(S)CA RATON FL 33432

Mailing Address

SUITE 300
lBJgCA RATON FL 33432

1515 NORTH FEDERAL HIGHWAY

14000192

2. Principal Place of Business 3. Mailing Address

R

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

HAHN JEFFREY B

1515 NORTH FEDERAL HIGHWAY
SUITE 300

BOCA RATON FL 33432

MOORE CR2E034 (11/03}
City & Stats City & State 4. FE! Number Applied For
635-1034658 Not Applicable
Zip Country 2ip Country » ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ w - . ~ =

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

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registerad office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and ttle it appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

.10, QFFICERS AND DIRECTORS o~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 4 Qetete e D : [JChange [ Addition
AW SIMON, PETER E NAME S irvmen  Decod

STREETADDRESS | 1515 N FEDERAL HWY #300 SREETADDRESS | ST G AJ. Fe ofered H W #3O

OMv-ST.2¢ |BOCA RATON FL 33432 ovsiwe | Jeen (Pare N Fl 33‘—{ oL

TITLE D ) 1 Delete TITLE [ change [ Addition
NAME GUARIN!, PATRICK M NAME

STREETADCRESS | 1515 N FEDERAL HWY #300 STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33432 CITY-8T-7IP

TITLE P [ peotete THLE O change: 3 Addition
-NbE--— - |COSTAS, JOHN~ — - — - SR NAME R R

STREET ADDRESS | 1515 N FEDERAL HWY #300 STREET ADDRESS

omY-5T-2°  [BOCA RATON FL 33432 Crry-ST- 2P

TITLE 3 Dslete ’ TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZiP

TITLE O celete TIME [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 7P CITY-ST-7IP

12. | hereby certify that the information supplied with this fllmé;
indicated on this reper or supplemenial report is true an

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | furiher certify.that the information
accurate and that my signature shall have the same lega} effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

botitsr ffree Juti 5. Cosons Blidey  521-T385-1 405

SIG

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonea #




