2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

"HAHN, JEFFREY B

1515 NORTH FEDERAL HIGHWAY
SUITE 300

BOCA RATON FL 33432

DOCUMENT # P01000121461 ecretary of State
1. Entty Name 04-12-2005 90134 004 ***150.00
AUSTRALIAN AVE HOSPITALITY, INC.
Principal Place of Business Mailing Address
éa}'?ENOHTH FEDERAL HIGHWAY ég}S NOHTH FEDERAL HIGHWAY :
BOCA RATON FL 33432 BOCA RATON FL 33432
L4
Suite, Ap(. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10,04)
1’
City & State City & State 4, FEI Number Applied For
! 80-0022609 Not Applicable
Zip Country . 2 Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the abligations of ragisterad agent.

SIGNATURE

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

Sigrature, typad of printed name of ragistered agant and tite 1t appkcabie, (NOTE. Rogisterad Aganl signature requied when rainsiating)

CATE

FILE NOW'" FEE IS $150 00 .
fter May 1, 2005 Fee Will Be $550. 00

9. Elecu’on Campaign Financing

$5.00 May Be

Ke Check Payable to’ Floﬂda Departmenl of State Trust Fund Contribution. . L3 Added to Fees
10. QFFICERS AND DrF!ECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D %,mg TITeE [CJchange [ Addition
NAME SIMON, DAVID NAME
SIREET ADDRESS | 1515 NOQ FEDERAL HWY., STE. 300 STREET ADORESS
CiY-ST-20P BOCA RATON FL 33432 . . CHTY-ST-2IP
e D ‘ %m TME J Change [ Addition
NAME GUARINI, PATRICK M NAME
STREET ADDRESS {1515 NORTH FEDERAL HIGHWAY SUITE 300 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CIFY-ST- 2P .
TITLE ‘J 3 Delete TIne U“ 1 Change ?@Tadiliau
HAME . W HAME Co s 7s, S - ..{LD
STREES ADDRESS. _ o . _ { streeranoress § |_l° o u—J o R TV raGETe -
" ov-sT-op CITY-ST-21P W hA . 23Ye§ .
T1LE F4 [ Gelete TiLE U t‘mk O charge (g Additon
NAME % 6\%\ NAME Qo (’"’ o 'Z‘j Pd
STREET ADDRESS STREETADDRESS |/ Lo\ ™S
ory-si-21e s CITY-S1-2P (0 g—@‘ F{, 3}({3
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 21
THLE ] Delete TITLE {J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-7IP

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or tustee e
changed, or on an attachmen? with an ad

Chapier 807, Florida Statutes; a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indi that my signature shall have the same legal effect as if made ynder oath; that { am an officer or director
that ghy name appears in Block 10 or Block 11 if

SIGNATURE: . . é/
. sSIGAATURE AND TYPED OR PRINTED EE oF SIBNING OFFICE OR DIRECTOR 4 Late

Daytrme Phone #




