2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
Mar 04, 2004 08:00 AM
Pa?ugmtajmr;ﬂENT #P14556 Secr,etary of State

COASTAL HOTEL GROUP, INC.

Principal Place of Business . _ Mailng Addreés -

211 E ONTARIC 211 E ONTARID

400 400

CHICAGD, IL 80611 US CHICAGO, IL 60611 US

e A 10T

01272004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e FoREAT

36-3513805 . Not Applicable

$8.75 Additional
Fea Required

5. Cenificate of Status Desirec! jm|

6. Name and Address of Curtent Registered Agent

CORPORATION INFORMATION SERVICES INC
1201 HAYES STREET ) ' DO NOT WR'TE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered ofifice or registeréd agent, or both, in the Sta.le of Florida. 1am familiar wath and accept
the obligations of registered agent.

SIGNATURE

Segratute, typad ar printed name ol registered agont and tive if applicable. {FIOTE Hopistarod Agent signatura requirad when refristalingl  * T DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ ~ $5.00 May 5e
After May 1, 2004 Fee will be $550.00 Trust Fund Gonribution. [0 Added to Fees

10, 7 OFFfCEHS AND DfﬁE‘c‘Tms e ] - )
TITLE 1
NAME HAUSHALLER, MARKK UDBDEIUU?SU 5
STREET ADDRESS | 211 E ONTARIO ST STE 400 03404 534-8{1812-313 150.00
CTY-81-2p CHICAGO, IL 60611
TILE v
NAME ARUZZA, RALPH

STREET ADDRESS | 211 E ONTARIO ST STE 400
CITY-ST-2IP CHICAGO, IL 60611

TITLE CD
NANE TOMS, DOUGLAS B L

STREET ABDRESS | 211 E ONTARIC BT STE 400
CITY-51-2P CHICAGO, IL 80811 Do NOT WRITE

oy " | o - IN THIS SPACE

NAME HERSHMAN, GRAHAM
STREET ADOAESS | 211 E ONTARIO 400
CITY-$T-21p CHICAGO, Il. 60611

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12, ! hereby certify that the information supp!led with 'this filing does not quahfy for the exemption stated in ‘Section 1 19.07{3) (l) Florida Statubss, [ further certify that the information
indicatad on this report or supplemental report Js true and aceurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reqwred by Chapter 607, Florida Statutes; and that my riame appears in Biock 10 or Block 11 if
changad, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE:

o mm\\e(‘ B-Hﬁ« 3\z—°m.q*zzs'

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR RIRECTOR Paytime Phione #




