2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 23, 2004 08:00 AM

DOCUMENT # P94000064808 Secretary of State

1. Entity Name

CHC HOTELS & RESORTS CORP.

Principal Place of Business Mailing Address
1950 STEMMONS FREEWAY 1950 STEMMONS FREEWAY
SUITE 6001 SUITE 6001
- - L
03292004 No Chg-F‘ CR2ZEO34 (1/Q3)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
59-3307163 Not Applicable

, - $8.75 Additional
5. Certificate af Status Desired | Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N THIS S PAC E

8. The above namad entity submits this statement for the purpese of changg its registered cffice or registered agent, or both, in the State of Florida, | 2m famifiar with, and accept
the cbiligations of registered agent,

SIGNATURE.
Signature. typed o pnnted rame of registered agent and litle f applicable {NOTE Regstered Agent signalure reguied when reinataling) DATE
. - WOODo0I 272548
FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be iyt ‘:-i'iirii G RSIRE]

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees Peliid il
10, OFFICERS AND DIRECTORS [
HILE CEOP
NAME KLEISNER, FRED

SREET ADORESS | 1950 STEMMONS FREEWAY, #6001
CUY-ST-ZiP DALLAS, TX 75207

HILE Coov

NAME TENG, TED

STREETADODRESS | 1950 STEMMONS FREEWAY, #6001
CITY-ST- 21 DALLAS, TX 75207

e CFOV
hAME SMITH, RICK

STREET ADDRESS | 1850 STEMMONS FREEWAY, #6001
mw-E;r-zquS DALLAS, TX 75207 Do NOT WRITE

::;EE ﬁ\éERICK, JuDy IN THIS SPACE

STREET ADDAESS | 1930 STEMMONS FREEWAY, #6001
CITv-sT- 2P DALLAS, TX 75207

TILE VPS

NAME CHLOUPEK, MARK

STREET ADDRESS | 1950 STEMMONS FREEWAY, #6001
CITY-ST- 1P DALLAS, TX 75207

TITLE VPAS

NAME GOSCH, PHILIP

SIREET ADORESS | 1950 STEMMONS FREEWAY, #6001
GITY-S1-2IP DALLAS, TX 75207

12. [ hereby certily that the information supphied with this filing does not quality for the exemphion stated in Seclion 119 07(3)(i), Florida Statutes. | further certily thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oalhy; that | am an officer or direclor
cf the corporation or the receiver r trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Brack 11 tf
changed, ar on an attachment ad s, with ail other ke empowered

SIGNATURE: Mark M. Chloupek y-2-0f  24Y¥ 543 r26d

D NAME OF SIGNING OFFICER OR DIRECTOR Datwe Daytime Prara £




