2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P95000094500
POLUN ecretary of State
152 sk ke
IMPERIAL HOTEL HOLDING COMPANY, INC. 04-15-2004 90025 050 #150.00
Principal Place of Business Mailing Address
8298 N. WICKHAM RD 8298 N. WICKHAM RD
_MELBOURNE Fl. 32940 MELBOURNE FL 32840
s LT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3356281 Not Appticable
Zp Country ap Country 5. Certificate of Status Dasirec| 0 ?ge'gesqlﬁgﬁma’
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ) : - o~ ' Name
%8%%%"-5_'? LSEA%GE AVENUE Street Address (P.O. Box Number is Not Acceﬁtable) '
SUITE 1000
OLANDO FL 32801
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed o printed name of registared agent and fitle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribition. [} Added o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE [l change [T Addition
NAME MARCHESO, JOSEPH J. NAME
STREET ADDRESS | 8298 N. WICKHAM RD STREEF ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2P
TILE ST 1 Delete TINLE [ change [ Addition
NAME DIAZ, MERCEDES NAME
STREET ADDRESS | 1260 ROCK SPRINGS DRIVE STREET ADDRESS
CITY-ST-2iP MELBOURNE FL 32840 CITY-ST-2iP
TILE [ petete TLE D) change [ Addition
NAME 7 _ NAME

T STREETADDRESS [~ - o N - STREET ADDRESS ™ e e . ¥ - . . . _—

CITY-ST-2P CITY-ST-2IP
TME O Delets TITLE (I Change [ Addition
NAME § NAaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 GITY-5T-2IP
TMLE [ pesete TmEe [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-51-2p .
Tme [ Delete TIE ' O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust wered 1o exscuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , with all pther like empowered.

SIGNATURE: frcetes @t Y. 9.04  32).2SS. 0677

SIGNATURE AND ‘I‘VP?,JR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date X Daytima Phons #

/7

—



