2004 FOR PROFIT COHPORATION

FILED
May 14, 2004 8:00 am

ANNUAL_ REPORT (ABL_
DOCUMENT # P03000151965. N

1. Entity Name

GREATHOTELREVIEWS.COM, INC. . -

Secretary of State

04-26-2004 91018 021 ***150.00

Principal Place of Business Mailing Address
1521 ALTON RD 1521 ALTON RD
# 363 # 363

MIAMI FL 33318 MIAMI FL 33319

66421709

'!

; ! 1 3[‘
' fll H
o AR | 1i
Suite, Apt. #, ¢ic. Suite, AD&. #, et MOQORE CR2ED34 { 1’03)
City & State City & State 4. FE| Numbar p plied For
Mot Applicable
ap Country z0 Country 5. Cenificate of Status Dasired (] ?g'gmb"m
6. Nams and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
Name .
T[T COOK, CRAIGAR: ~ = et e e i o s S NN

=3 -~ 1521 ALTONRD — -

Swrest Address (P,0. Box Number is Nel Acceplable)

# 363 Lo
MIAMI FL 33319

. City

FL I Zip Code

the obligations of regffered agent,

SIGNATURE

8. The abcve named entity submits this statamaent fof the purpose of changing its registered olfice or registered agent, ot boih, in the Slata of Florida. | am tamiliar with, and accept

2. 2i-0f-

.ryp\{w premad nas of regisienns agem And tite if spphcatla, (NOTE: Flogisterma Aggant mgratus reuned when reinstating] !
:13«. ¥
g_ 5 8. Election Campalgn Financing $5.00 mayBo
?&m Trust Fund Contribution, Added {o Fees
éﬂwn?’.—.’i‘.’?%“.{'-‘i‘dha“t
10. . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e FReS\ENT O Detete TRE I chnge [ Acxition
M YA A B LOOF— WAME
SRETADDRESS [} £ 1 arO™s ROAD B 23 . STREET ADRESS
VST vy REAOE A, 22,29 omy-§t- 28
TI7LE [ [ (1T [ Crange {7 Addtion
NAME NAME
STREET AODRESS R STREET ADDRESS
CITY-S1-7P CIY-ST-7¢
= | TmE- . - Coeem o O Detete ™me e - O change [ Asdition |
NAME : NME R
STREET AODRESS | .. et e e e e STREET ADDRESS | . , L e
ChY-sT. 2 . i s | ] TTT T T e
TLE 3 oelete THTLE [JCrange  [] Addition
NME NAME
STREET AGORESS STREEY ADDAESS
CIIY-S1- 2P oY- 5T-2P .
THLE 1 petete E (JChange [ Addition
RAME RAME b
STREET ADDRESS STREET ADDRESS
CY-s1-79 CIFY-ST-2P .
TLE 3 petete nnE . [ Change [ Additiont
WAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-aw Criy-St1-29

12 | hereby certify that the information supplied with this filing does not qualify for the examption stated

of the corparation or the
changed. or on an attach

SIGNATURE:

1 with an address, with all giher like empowarad:

cers A.6, cari—

mdicaled on this report or sypplementa) report is true and accurate and that my signature shall hava the sama legal e
ver of frustea empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Blogk 11 if

in Section 1 19.07;13)(0. Florida Statutes. | further certify that the information
ect as if made under oath: Ihat | am an officer or directer

"

WWHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

04-21-04 205 -bo4-3F (¢

~

. OF fz.'a_cf




