FILED

2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000084460 08-27-2004 90008 031 ***150.00

1. Entity Name

OLSHAN HOTEL MANAGEMENT, INC,

Principal Place of Business Mailing Address

560 S. COLLIER BLVD, 560 S, COLLIER BLVD.

= MARCO ISLAND, FL 33937 MARCO 1SLAND, FL 33937
07022004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR Aopiedtar
- e e —— 65-0145164 Not Applicable |

5. Certificate of Status Desired 0O geae-ggq l;g:ci“‘ma'

6. Name and Address of Current Registered Agent
GOLDSTEIN & MARKS
500 E. KENNEDY BLVD., SUITE 200 Do NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above namaed entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwWIt! FEE IS $150.00 9. Election Campatgn Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS ]
TMLE P
NAME OLSHAN, MORTON L. S Tm——

STREET ADDRESS | 654 MADISON AVE,
CiTY-ST-2IP NEW YORK, NY

e - — |-8—-—— - - . ———— _ - e b iy ot i i S -

NAME LAUGHLIN, RALPH
STREET ADDRESS | 654 MADISON AVE
CITY-ST-2P NEW YORK, NY 10021
TmE
NAME

msrar DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CiTy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP
12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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
of the corporation or the receiver or frustee empowered to execute this repon agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alt%(zmth all other like empowered. /
SIGNATURE: ﬂ /7 //;’/ o
DAe

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




