. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P85000030057

1. Enuty Name

ALL FLORIDA RESORT INNS, INC.

*Feb'16, 2004 08:00 AM
Secretary of State

B

Princigal Piaca of Business

2800 PONCE DE LEON BLVD
STE 1125 _
CORAL GABLES, FL 33134

Mailing Addrass

STE 1125
us

* 2800 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Us

DO NOT WRITE IN THIS SPACE

R i e it

G

L . RN AT

WAL RGO RN

02072004 No Ghg-P CR2E034 {1 0/03)
3. FE! Number ] Apaled For
§5-0846782 Nat Applicabla
i ; 38 75 acditional
R Certificate of Stalus Dssired | Fes Required

6. Name and Adc!ress of Current Registerad Agent

BREIER, ESQ R

2800 PONCE DE LEON BLVD
STE 1125

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

- g

. oo ST
&. The above named entity submits this statement for the purposs of c:hanging is registemd cffice of registered agent. or bcm in tha Stale cI Flaorl da l am famlhar wuh and agccept

the abligatiens of registarad agent.

SIGNATURE

Srghilare, HRES o printad ~ame of 1egisterse agent and title it applcabie,

{NOTE Regstared Agant sigraluré raquimad when renstating)

FILE NOW!! FEE 18 3$150.00
Atier May 1, 2004 Fee will be $550.00

2. Elaction Carmpaign Finanging
Trust Fund Contribution.

%5.00 Mmay Be
Addad te Fes

19. QFFICERS AND DIRECTORS

1

TILE D

HAEE MILLER, GERALD

STREET ADDRESS | 2800 PONCE DE LEON STE 1125
City-$1.2P CORAL GABLES, FL 33134

USNOD00536E3 ER
- (2/16/704-80140-016 ZSEL ﬁﬂ

TIHLE

NAME

STREET ACDRESS
CHy-§1.2P

TIFLE

NAME

SIREET ALDAESS
CITy-8T1-2I1P

DO NOT WRITE

THLE

NAME

STREZT ADORESS
CITr-31-2P

IN THIS SPACE

TInE

NALIE

STREST ADDRESS
CITy-st-21ip

NTEE

NAME

STREET ACDRESS
LTt -$1-2P

e — . e

12. | hereby ceriify that the Informaticn supgplied with this filing does nt quahfy fcr the exemption stated in Seclion 118, 0?53)(:) Fionda Sratutes 1 Turther cernfy thar tha information
indicated on this report or supplemental repart is trua and accurate and that my signaturs shall hava thg same legal of

of the corperation or the receiver or tny
changad, or on an attachrment with &

SIGNATURE: A

52 empowered (0 execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1t if
3 rass with all other lke empowered.

iect as if made under ozt that | am an officer or director

Koy a/ & if 7—&.?-9_

ytm. Prane » -




