FILED
2005 FOR PROFIT CORPORATION - Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000062356 02-11-2005 90041 002 ***150.00
1. Entity Name
HOT & REST CORPORATION
Principal Place of Business . Mailing Address
7429 WEST DRIVE 100 BAY VIEW DRIVE i 5 U 0 1 37 47
101 : #308
MIAMI BEACH, FL 33141 NORTH MIAM, FL 33150
e g IR NEATRR A R
2620 SECOND ST 2650 $€cond ST,
Suite, Apt. #, elc. Suite, Apt. #, elC. 01292005 Chg-P CR2EQ34 (10/03)
Cijy & State o Ciy & State 4. FEl Number Applied For
oRT MYERS Fet AT HMYEAS FL 65-1115343 Not Applicablo
’Zbrps Gor Cnuwbﬂ__‘ %p-a qo ! Country USA- ‘ 5. Certiicats of Status Desired O ?g'gil‘:ﬁ?;"o”a'
—_— . - B..MH2ma and Address of Current Reqistiered Agent, R I.._, 7._Name and Address of Naw Registered Agent P P
Name
ABRAMSON, EDWARD J ESQ.
7270 NW. 12TH STREET Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 580
MIAMI, FL 33126 .
City FL | Zip Code

B. 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 obligations of registered agent. ’

SIGNATURE ‘ : ' P

.- ~ - Sigraturs, typed or printed namae af registered agent and titte if applicable. (NDTE“Rewslered Agant signa.turo reguired when reinstaung) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e -

' After May 1, 2005 Fee will be $£550.00 Trust Fund Centribution, O Added to Fees T e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD . 1 Delete TITLE : ’ T Change [ Addition
NAME CACCIOLA, RODOLFO J RAME
STREET ADDRESS | 2B4 BAL BAY DR., STE 33 STREET ADDRESS
CITY-ST-7IP BAY HARBOUR, FL. 33154 Civy-ST-2IP
TTE 07 elete mE [T Change [ Addilion
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-21P
TME ’ [ pelete TINE [ Change [ Addilion
MAME. NAME
STREET AGDRESS . _ STREET ADDRESS
CITY-ST-2IP . [ cim-st-zp
TITLE [ Delete TTLE [J Change  [J Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-7P ‘ CITY-ST-2IP
TITLE 7 Delele THLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy:st-ap | CITY-Si-2P
TILE O petete iITLE i [ Grange (7] Addition
NAME * : . NAME
STREET ADDRESS STREET ADDRESS
City-st-2p . CITY-§T-2IP

12..| hereby certily that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an d(ess.yjh alloalher like empowered.

397 Qe 10LA- , P
SIGNATURE: /? 01L~0]-0S
SIGN-IYJHEAND TYPED QF PRINTI KAME OF SIGNING OFFICER CR DIRECTOR

Date | Daytime Phane #




