FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000121461 £ 04-14-2006 90152 002 ***150.00

1. Entity Name

AUSTRALIAN AVE HOSPITALITY, INC.

Principal Place of Business Mailing Address

1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY .

SUITE 300 SUITE 300 2 2 9 3
BOCA RATON, FL 33432 BOCA RATON, FL 33432

IlII\IIIHIII||I||\I|\II|||II\I!IIIIWI\Il\II\WH\I\II\!IH\I\IIHHII}

010820086 No Chg-P CR2EQ34 (11705
DO NOT WRITE IN THIS SPACE | N

80-0022609 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

— G.‘NaEa and Addrass of Current Registered Agent
HAHN, JEFFREY B R
1515 NORTH FEDERAL HIGHWAY DO NOT WRITE
SUITE 300
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this staterment 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
Signatura, lyped of pinted name of registarsd agant and tille il apphcable, (NOTE: Registered Agent ignalure requirest when reinsiating} DAYE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME COSTAS, JOHN

STREET ADDRESS | 1601 WORTHINGTON ROAD
ciTy-81-2iP WEST PALM BEACH, FL 33409
TITLE v

NAME GUARINI, ROBERT

STREET ADDRESS | 1601 WORTHINGTON ROAD
CIy-S1-2IP WEST PALM BEACH, FL 33409
TITLE
NAME

e s ‘ DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
GIy-s1-2P

12. | hereby certily that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under agih; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that amg’appears in Block 10 or Block 11 if

changed, or on an atlachme%mwyefed
SIGNATURE: e, 4/ /. k
Daytime Phone #

MENATURE Aun'rvpsneﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da:e v




