2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P40261 «

1. Entity Name
LADBROKE HOTELS U.5.A. CORPORATION

Principal Place of Business Mailing Address

801 PONCE DE LEON BLVD
7TH FLOOR
SE?RAL GABLES FL 33134 __

7TH FLOOR

801 PONCE DE LEON BLVD
CORAL GABLES FL 33134

2. Prinzipal Place of Business 3. Mailing Address

Suite, Apt #, etc.

FILED

Mar 30, 2005 08:00 AM
Secretary of State

Il

i

I

i

|

[

— - Sulte, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State — City & State B 4, FEI Number Applied For
Zlp Country Zp Country 5. Certificate of Status Desired dJ gese ges q;;s:&"‘mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent ]
S ) T Name S

g.l"_\!([)EESDOCL:J?EPS ARSQ&%?E&%’ INC. Strest Address (2.0, Box Number is Not Acceptable) T

SUITE 508

MIAMI FL 33156-0000

City Zip Code

FL

8. The above named enbty submits this statement for the purpose of changing fis reglistered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Skgnatura, lyped o prntad name of registorad agant and tile if apphcable

RO Begistersd Agem signature raquired when rainslating]

RATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 -
Make Check Payable to Florida Depastment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. CFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IN 11

L P B ‘ - 1 petete L T O ciiange ] Addition
NAME FRIEDMAN, HOWARD NAME {13 ;gg;%w{fygggéﬁgmr 150,10

SIRECT ADORESS (801 PONCE DE LEOM BLVD 7TH FLOOR SIRFET ADGRESS A T S

CIrY. ST. 2P CORAL GABLES FL ] CITY-5T- 1P

T VP ) ) - Ol Datete e B T Chage  [J Addilien
NAME LIERMAN, PAUL 1 KAME

SINLET ADURESS | 801 PONCE DE LECN BLVD, 7TH FLOCR STREET ADDRESS

CIVY-ST- 7P CORAL GABLES FL oY S1- 2

T VBT - O cetete e [Jchange L] Addition
NAME MOLONEY, ADRIAN MAME

SIREET ADDRESS {901 PONCE DE LEON BLYD SUITE 700 STRFET ADDRESS

cIry-§i-2p MIAMI FL 33134 LU -S1- 2IF

e T O elete 3 [JChange [ Adeition
NAME NAME

SIREL] ADDRESS STREET ADDRESS

CIY-51-2P Cibr-ST-7IF

il - i [ Dalste e [Jchange L Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CHY-ST-2IP

Nt - [ Deiate e [Jchange [ Addition
NAME NAME

STREET ADDRESS \ STRECTADDRESS

GITY- ST AP Cidy-81-21P

12. | hereby certify that the info
e|re:

of the corporation or
changed, or on an att

SIGNATURE:

mation suplylied with this filing does not qualify for the exempilon statad in Section 119, 07(3][') Florida Statutes | further certify that the information
indicated on this report or Jupplemerftal repert 1s true and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or directar
jtee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
th afaddress, with ail other like empowerad,

)%u’ Lierman BaS—LLd-6 8/

) ncwrbﬁné AND TYPED {R PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Dayrime Phonrg ¢




