FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name: ’

DB BILOXI MANAGER INCORPORATED

Principal Place of Business Mailing Address 14UU%UJ L

507 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA

3250 MARY STREET 3250 MARY STREET

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

T R LI G TR
Sule, Apl. #, €. Suite, Apt. . etc. 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

33" 1”09-0% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name - =

CRONIG, STEVEN C .
BAKER & CRONIG LLP Street Address {P.Q. Box Number is Nol Acceptable)

307 CONTINENTAL PLAZA, 3250 MARY STREE
COCONUT GROVE, FL 33133 ‘

, . City FL Zip Coda

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

SIGNATURE
Signatwe, typed or priniad name ol registared agent angt lite if appicablo . {NOTE. Rogrsterod Agent signalura requirad when rainslating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign F.Lnancing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE D ] Delete THLE O change [ Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-5T-2IP
TIRLE ] Detele TME [l ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZiP CITY-ST-2P
THLE 2 Detete TITLE [ cChange [ Addition
o N — .. B iR - - - _
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP
TILE 3 elete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-S7-2P CITY-ST-71P
TRE [ Detete TITLE O cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I1P CITY-ST-2P
TITLE 1 oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppligd with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Flarida Statutes. | {urther certity that the informaton
indicated on this report grsuppiecagntal rebort is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation gpA oelempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or cn anfattachment with an agdhigess. with all other like empowered.

SIGNATURE:

ol - 2003

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




