2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jun 07,2004 8:00 am

DOCUMENT, #.P40261 - Secretary of State
7. Entity Name 06-07-2004 90002 030 ***550.00
LADBROKE-HOTELS U.S.A. CORPORATION -
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD 901 PONCE DE LECN BLVD ‘ JEUJOILL
7TH FLOOR : 7TH FLOOR
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
us- us
T s IR LR
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appilied For
13-3435886 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired (] ?eae.ggqtﬁ?:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . : . B Name
gglol'(gESDog_Cr)ﬁ P&RSE&%%RE/R%S, INC. Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 508
MIAMI FL 33156-0000
City FL Zip Code

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

SIGNATURE
Signature. lyped or prmted name of registered agent and title if appicabla. (NOTE: Registared Agent signature required when reinstanng} DATE
9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T P [T Delete TiTLE [C] change  [] Addition
NAME FRIEDMAN, HOWARD NAME
STREET ADCRESS | 901 PONCE DE LEQN BLVD 7TH FLOOCR STREET ADBRESS
CITY-ST-2PP CORAL GABLES FL CITY-5T-2tP
me VP ' 3 Delete e [ Change [ Addition
¥ NAME LIERMAN,-PAUL NAME
+ STREET ADDRESS 1901 PONCE DE LEON BLVD, 7TH FLOOR STREET ADDRESS
oy-st-2P | CORAL GABLES FL CITY-5T-2IP
e VPT ] Delete TILE 3 chenge [ Addition
fARE- - =~ | MOLONEY, ADRIAN- T — NAME - - - s . -
SIREET ADDRESS | 901 PONCE DE LEON BLVD SUITE 700" STREET ADDRESS
CITY-ST-2iP MIAMI FL 33134 CITY-ST-2IP
TMLE 7 Deiete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-2I7 CITY-5T-2IP
TITLE 7 Detete TITLE [Jchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP A CiTy-ST-2IP

indicated on this repor or suppfemental repo true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the recejvgr or frustee wered t0 execute this report asg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith Hn add ith all other tike empowered.

12. | hereby certify that the mfo:?gn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#). Florida Statutes. { further cerlify that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

I for} Migrman b//ﬂ{@l ‘ 2oS-YH-LE 1




