t ! 2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

‘DOCUMENT # P04000144936

1. Entity Name
TULA TRE, INC.

Principat Place of Business

COLONNADE/QMNI HOTEL
180 ARAGON AVENUE
CORAL GABLES, FL 33134

Mailing Address

180 ARAGON AVENUE

COLONNADE/OMNI HOTEL
CORAL GABLES, FL 33134

Y
o b ¥

2. Principal Place of Business 3. Mailing Address

AR A

Sulie, At &, etc. Sulte, Apt. #, ele. 02232005  Chg-P CRRE034 (10/03) Q’TL
City & State City & State 4, FEI Number Applied For
11-3730776 Not Applicable
e Country 4P Country 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

TERMINELLO, LOUIS J ESQ
TERMINELLO & TERMINELLO PA
2700 SW 37TH AVE

MIAMI, FL. 33133

Street Address (P.0. Box Number /s Nat Acceptable)

City

FL | Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name cf reg:slared agent and tite f applicabls.

(NOTE: Fiegistered Agent signalure required when reinslating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD T Delete TME [ change 1 Addition
HAME AQUILING, ANGIOLINO NAME

STREET ADDRESS | COLONNADE HOTEL, 180 ARAGON AVENUE STREET ADDRESS

CIry-sT-21p CORAL GABLES, FL 33134 CITY-8T-2P

THLE VD [ Delete THLE [ change [ Agdition
MAME PAGANI, ROBERTO NAME SO TEE SIS

STREET ADORESS | COLONNADE HOTEL, 180 ARAGON AVENUE STREET ADDRESS (_";E;If‘;’_‘u:';’_;‘[;5__[:[1 ooy--01g ##51.05
CHY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE STD [2] Delete TILE . [OcChange [ Addition
NAME TERMINELLO, LOUIS J NAME

STREET ADDAESS | COLONNADE HOTEL, 180 ARAGON AVENUE STREET ADDRESS

CITY-§T-21P CORAL GABLES, FL 33134 GITY-5T-2P

TITLE D B Delete TIME [ Change [ Addition
NAME AMADI, VITTORIO NAME

STREET ADDRESS | 180 ARAGON AVENUE STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE [ Delete TMLE T change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

eITY-ST-2IP CITY-8T-2IP

TITLE ] Delete TME [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
fustee empowered to exacuts this report as required by Chapter 807, Flaridz Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

Louis J. Terminello.

2/23/05 (305) 444-5002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR S ecreta ry Date

Daytima Phane




