2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) FILED

DOCUMENT # P27203 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
UNIHAMP HOTEL CORP.
Principal Place of Business  ._. . Mailing Address
ONE EXECUTIVE BLVD. . .. ONE EXECUTIVE BLVD.
YONKERS NY 10701 YONKERS NY 10701

Suite, Apt #, alc, — " Buite, Apt. #, etc. ' 1st MOORE CRZE034 (10/04)

Cty & State — — T City & state B — 4. FEI Number Applied For

] 13-3542121 Not Applicable
e Country o Country 5. Cerfificate of Status Desired ~ []  D8-79 Additional
o ) Fee Required
6. Name and Address of Current Regige_red Agent ] 7. Name and Address of New Hegislered Agent

Narna

?goggﬁg%ﬂégah%(ggi% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City T FL Zip Code

8. The above named entity submits this staterrhméﬁ.t.f_or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e e .
Signaturs, yped o pumad hame of tegisiersd agant and wle i applcobl IROTE Ragislered Agent signature regurred when m@instabng) DATE
FILE Nowt!! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_aWill Be $550.00 Trust Fund Confribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. ___O?FICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addilion
NAME ROSE, ALLAN V., NAME
STREET ADDRESS | 870 UN PLAZA STRFE 1 ADDRFSS
Y- §T-Te NEW YORK NY Clle-ST-21F
TILE 8T - 1 Delete T Ol change [ Addilion
NAME IDE, FREDERICK E. - NaKE LODn2as 168 '
SIRFET ADDRESS | 1 EXECUTIVE BLVD. SIREFT AU 55 11431 /05-80032-020 150,00
Y- S1. 20 NEW YORK, NY SV STogp i1 .
g 1 Datate HE Tl change ] Addition
NAME NAME
STRECT ADBRESS 31REFT ADDRESS
CItY-ST-2IP CHEY-G1- 19
TILE 1 pefete nne [ change ] Addition
NAME NAME
STREET ADDRESS T SIREET ACDRFSS
CIY-§7. 2P I OX-S1. 7F
1TE 1 Delete e ) (3 change  [C3 Addition
HAME NAME
STREET ADDRESS STRFET ADNRFS5
CHY-55-2P L Rk orestge
HiLE [ Datete hiLk O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Iy ST-2ip CITY-S1- 2P

12, [ hereby certig that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachmen an address, with all other like empowerad.

SIGNATURE;

5/2— fg/a < G -9 § -3990

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER URMURECTOR Dale Daylrme Phone 4




