2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PO5000050770
DOCUMENT # Mar 02, 2006 08:00 AN
HOTELS OF DISTINCTION (INTERNATIONAL), INC. Secretary of State
Principal Piace of Business o Mailing Address
126 BEACON MILL LANE 126 BEACON MILL LANE
IR A
2. Principal Place of Busingss 3. Maiing Address
Suite, Apl. #, etc. Swite, Apt. # elc 15t MOORE CR2E034 (10/05)
CThy & State Cry & Stale 4. FE Number JApphed o
65-0584010 3 ngbplicable
Zip Country Zp Cauntry 5. Corfficats of Stats Desired [ gig? mﬁ;ﬂﬁcnw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama
g&R%%hé$g ! SV%%[EJRE HJR Strear Address (P O Bax Numiber s Not Acceapiable) -
SUITE 201 .
PALM BEACH FL 33480 _
City FL | 2° Code

8. The above named entity submis this statement for the purpnse of changing its registered office or registered agent, of both, in the State of Florida. { am familiar with, and aceept
tne oblgatons of regislered agent

SIGNATURE -
CignEure yped of prnted tame of tegisisees agend and tale d apphcabis {HOTE Pagstared Agert sgnature oxeirad when remsiplag) GAYE
- R
FILE NOW!l! FEE IS- $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fe‘_a Will Be $550.00 . Trust Fund Conibution, ] Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Dalete TME O change 7] Addition
:gn ADORESS Hone A;::.N 1 ﬁ;&:maanrss ot *{ fi}l}[ﬁ,'jﬂ-*-‘rg.? 220
4100 N. OCEAN DRIVE #100 3 GaA 1A NE-A0NES -0 150,00

Ty -51- 2P WEST PALM BEACH FL 33404 CITY-57- 29
TLE D O Delee TinE DClchange [ Addilion
MARK MATHOT, JEAN-CLAUDE HAME
STREET #D0RESS | 126 BEACON MILL LANE B . STREET ADDRESS
vy 5120 Paiw COAST FL 32137 iy §7-21P
me _ _ . Olbeee . . K W4 [dchange [ Asdilion
NAME HARTE
SIRELT ADDRESS SIRTET ADDRESS
&Y. 57-7P CITY-ST-2P
e - [ Delete e Clchenge T3 Acdition
HAME NAME
STREET ADDRLSS STREET ADDRESS
ony-st-2p CiTY-ST-2P
TE ' O Desete TIIE DicChange ] Addition
NARE HAME
STRECT ADDRESS SIREET ADDRESS
GITY-ST- 2P TP -53- 2P
BILE O pele il O change {7 Addilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
TITY-ST-TF CITY-S1- 2P

12. | hereby certdy that the information suppiied with dus fx%;ng does nolt guality for the exemptions cordained i Section 118, Flonida Stalutes. | further certify that the mistmaton
ndicated an this teport of suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made undes oath, that | am an officer or director
of the carporation of the receiver or trustee empowered to execute His report as requred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

SIGHAT! WD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Caylemd Phone # 7

if changed, or on an attachment v@ire&s. with all ather fike empowered.
SIGNATURE: ﬁo«e W Faww (rose /%4,,,47}{’@
- £t 4

L



