2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000030057 Apr 19,2005 08:00 AM
1. Entty Name ot Secretary of State
ALL FLORIDA RESORT INNS, INC.
Principal Place of Bus;ne-ss _ . _M;jiing Address T ]
2800 PONCE DE LEON BLVD 2800 PONGCE DE LEON BLVD
STE 1125 . . _SBTE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us - us ]
S T
Suite, Apt. #, elc. ﬂ — Suite, Apt # etc. 15t MOORE CR2E0Z4 (10’04)
Ciy & State § — - Chy & State 2. FEI Numbor TAppied For
— e . . . . . 65-0646782 Not Applicable
Zp Country ap Country ﬁ Cartificate of Stalus Desired O ?i'gg;“;?:éﬁmal
6. Name and Address of curr-;r:luneglstered Agan:i = - - & 7. Name and Address of New Registered Agent
Name
gggéEng%% I;E LEON BLVD Street Address (P.0. Box Number js Not Acceptable)
STE 1125 — - = -
CORAL GABLES FL 33134

[ City FL Zip Code

8. The ahove named entity submits this statemer-\t for the purpose of changiﬁg Its registered office or registered agent, of both, in :hé State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. —

SIGNATURE T LT _ ‘ )
Sugnature hpud of priited name of raﬁ»ﬁau@aganl and e f applcabis (NOTE Eegrstmaq»‘\genl signalure required when reinstating) . DAYE
FILE NOw!!! FEE I§ $150.00 .o 9. Election Campaign Financing " $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 . Trust Fund Contribution. Added to Faas
Wake Check Payable to Florida Department of State - : .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
HTLE D 1 Delete niLk [JChange [ Addition
NAME MILLER, GERALD H NAME UOOON21ETER
STREFT ADDRESS | 2800 PONCE DE LEON STE 1125 STRCET ALORESS 04419/05-80089-010 155,00
coy.si-ze |CORAL GABLES FL 33134 _ Cliv-§1.2IP ‘
ITE E Delete HIE [Jchange [ Adaition
NAME NAME
STREED ADDRESS STRLET ADDRFES
city-ST-2p ” CIy-sT- M
T1LE 2 Delete e [ change [ Addition
NAML NAME
STREET ADDRESS SIRLEY ADDSS
¢iry S1-2P : cify. 51 2P .
WILE ) Delete TiTLE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ ) J st )
Wite . T Delete HiLE {1 Change  [7] Addition
NAME HANE
STRCET ADDRESS STRECT ARORESS
CITY-5i-21P B CITy-51-4F
{1111 I eiste Tt [Jchange  [] Addition
NAME i NAME
SIRLET ADDRESS SIREET ADDRESS
CIFY $T-ap _ - oIy 21, 7P

ation suppliad with ths filing does not qualify far the exemption stated in Section 112.07{3)i), Florida Statutes. |Hurther certify hat the information

golemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

er or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that ry name appears in Block 10 or Block 11if
t with an addrass, with al! other like empowerad.

12 {heraby certify that the i
indicated an this report®r s
of the corporation of the [#€g
changed, or on g attg

SIGNATURE;

__Jerry Miller, President 4/13/05 . (305) 868-7222

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING CFFICER OR DIRECTOR Data Daylime Pho:e &




