2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P03000050519

1. Entity Name

THREE OAKS HOSPITALITY, INC.

Secretary of State

(03-03-2005 90175 024 ***150.00

BOCA RATON, FL 33432 US BOCA RATON, FL 33432

Principal Place af Business Mailing Addrass
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 420 SUITE 420

us

2. Principal Place of Business . 3. Mailing Address
L]
MMWMMMM
Suite, Apt. # etc. Suite, Apt. #, elc.

A G

S ? 02192005  Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEl Number Applied For
cﬁ:&n Fio facon &Ekqm T 80-0065095 Not Applcable
gSZI ‘:_\ﬁ\n e UA:L. §pq ﬁ\p |ﬁn‘:\ 5. Cenificate ot Status Desired ] gaaegasq I':fe‘:;m’”a’

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

" Eee DL STepntalaty

STEPHENSON, ERIC D
T151T5 NORTH FEDERAL HIGHWAY

SUITE 420

BOCA RATON, FL 33432

— Slrast-Aduress (P.OBax. Number.is. Mot Receptable) . -

the obligations of registered agent,

VY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. i the Stata of Florida. | am tamiliar with, and accept

FL %% LNV

L \YaN

A NS

. LW
istored agant and fila il apphc:ble

Signatura, typed or printod name of r¢

INOTE: Registarad Agenl signature raauirac when reinstating)

bate

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

T P O petere Time o crange [ Adoition
NAME PADDEN, MICHAEL T NAME - o3
STREET ADPRESS { 1515 NORTH FEDERAL HIGHWAY, SUITE 420 STREET ADDRESS SQR S Q\\QN\?\ QY\ Q\\f 6."\1 -%"Dag 8
CITY-ST-2P B8OCA RATON, FL 33432 CISY-ST-21P

THILE VP O celee TITLE Change [ Addition
NAME STEPHENSON, ERIC D NAME .

STREET ADORESS | 1515 NORTH FEDERAL HIGHWAY, SUITE 420 street wooness DOID C SADI AN R\l Sl & b asy
CITY-ST-2P BOCA RATON, FL 33432 CITY-5T- 2P

TITLE 1 Delete TITLE ] Change  [2] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TTLE [ pelete TITLE [0 change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST7-2IP CITY-ST-2F

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P LIy -S1-2IP

TILE [ Delete THLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

indicated on 1his report or supplemental repor is true an

changed. or on an ahachment with an address_with all other like empowered.

Sk

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this eeport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED Oi

INTED NAME OF SIGNING DFFICER OR DIRECTOR

ahxlas Swta-wg




