2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT #P06611

1. Entity Name
WATERFRONT MOTELS INC.

Secretary of State

Principal Place of Business T .Malling Address
121 W LONG LAKE RD 121 W LONG LAKE RD
THIRD FLOOR - THIRD FLOOR

BLOOMFIELD HILLS, M! 48304-2720

* "BLOOMFIELD HILLS, Ml 48304-2720

DO NOT WRITE IN THIS SPACE

VTG LR R R

01052005 NoChg-P  CR2E034 (10/03)
4. FEI Number . Applied For
38-2601370 Mot Applicable
$8.75 additional

O

5. ifi f i
Certi |catef> Status Desired Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

IN THIS SPACE

8. The abcwe named enl:ly submits this sta:ement for :he purpose of changing its regnslered office or reglstered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligaticns of registerad agent.

SIGNATURE =

Slgn:num hyped ot p?ln'ced name ¢f registered agent and une lf anplicable {NOTE. Hs&lsie;ed Ag;nt swu;mtuve reguined when rainstaling) DATE,
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, GFFICERS AND DIREGTORS T . e o
TITLE ™D
NAME KAUFMAN, STUART - B
STREET ADDRESS | 121 W LONG LAKE RD, THIRD FLR o
Ty -ST-2P BLOOMFIELD HILLS, M 483042720 e B
TITLE PSD -
HAME RANDS, DALE G. Th's e
STRLET ADDRESS | 121 W LONG LAKE RD, THIRD FLR U i/ l'gggf'ﬂ}égggs_m 15 (50,00
orv-s-20 | BLOOMFIELD HILLS, Ml 483042720 o ot J ol U
me AS T
NAME SIMON, ELWOCD )
STRECY ADDAESS | 255 § WOODWARD AVE , STE 250 .
crr.sT-ZF | BLOOMFIELD HILLS, Ml 48009 T o DO N_Q.L WR'TE
THLE
b IN THIS SPACE
STREET ADORESS o
CITY-5T-2P i _
TITLE
NAME
STREET ADDRESS
CHY-ST-7P -
TITLE
HAME
STHEEY ADDRESS
CITY-ST- 20 _ . .

12, 1hercbhy certdy that the miormahon suppiied with thws hh g
indicated on this report or supplemental report is true an

of the corporation or the rece

changed, or cn an attachm ith an address, with all other like empowered

dogs not quality for the exemption stated in Section 119.07(3)3), Florida Statutes. | lurther certly that the informatron
accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an oflicer or dlrector
or trustee ermpowerdd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

/,/4 03" S oD

SIGNATURE AND TYPI

NAME OF SIGNING QFFICER OR DIRECTOR

Dale Dayume Phona ¥




