2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02, 2004 8:00 am

DOCUMENT # P00000114541 ecretary of State
1. Ently Name 04-02-2004 90071 048 ***150.00
HOTEL MANAGEMENT OF FLORIDA, INC.
Principal Place of Business Mailing Address
18505 COLLINS AVENUE 1418 MARINER WAAY 7 )
NORTH MIAMI BEACH FL 33160 HOLLYWOOD FL 33019 ‘ q U J J ( U3
e s 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(034 (11/03) .
City & State -~ Tm e e am _ City & State R .. 4, FE! Number Applied For
" - 65-1062551 -~ [ “[Not Applicable.
Zip Country Zp Country 5. Certificate of Status Desired 0O gg'gfqg:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| dﬁg&m%&ﬁwolb—[; BL‘VD& o — T v Slreet Addre;s‘(PwoiB(;xAli\lumber is Not Accep‘ta-ble)
SUITE 265 SOUTH
HOLLYWOQQD FL 33021
City FL Zip Code )

e

B.=The-above.named:entity submitsihis statemant for e Bifpose of changing its registersd oihce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed of printed name of registered agent and 1itie if apphcable. (NOTE: Registered Ageni signature requirad whien reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me D & O Delete J me [ crange [ Addition
RAME “; BROWN, DALE NAME
STREET ADDRESS {19505 COLLINS AVENUE STREET ADDRESS
CITY-51-2P NORTH MiAMI BEACH FL 33160 CITY-§7-2IP
TITLE D 1 Delete TITLE CJchange [ Addition
NAME BROWN, JEFF NAME
STREET ADDRESS | 19505 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP NORTH MIAM! BEACH FL 33160 CITY-ST-2tP
THLE [ Delete TLE : Pl change [ Addition
NAME NAME
~STREETADDRESG = e e . - - — _——— STREET ADDRESS | — T e e e e R e o
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE I Ghange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 belete THLE ' [CJcnange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O3 pelete TME ) [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP ) cy-st-ze

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or su ental report is true and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer cr director
of the corporation or the rgativer ¥r trusjeeAimpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attacl § ss, with all other like empowerad.

SIGNATURE: Ea. Oace AR Bllsern  3[24)eqy ,czm 1623

SIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




