FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am

DOCUMENT #  P95000094500 Secretary of State

1. Entity Name 03-10-2003 90769 035 ***150.00
IMPERIAL HOTEL HOLDING COMPANY, INC.

Principal Place of Business Mailing Address

6298 N. WICKHAM RD 8298 N. WICKHAM RD

MELBOURNE FL 32940 MELBOURNE FL 32940

2. Principal Place of Business 3. Mailing Address ”"lll" ”' ’Illl |"” "”I IIm IIW "”I |||” IIIII Iml "m II“ |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

59-3356281 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e PR Nama., _ e -
JONES. BRIAN M Street Address (P.O. Box Number is Not Acceptable)
20 NORTH ORANGE AVENUE
SUITE 1000
OLANDO FL 32801 C:‘ty ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agem signature raguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . I ,
N 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added to Fees
Makeé Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ pelete TITLE [ thange [ Addition
NAME MARCHESO, JOSEPH J. NAME
sTREET ADDRESS | 8298 N. WICKHAM RD STREET ADDRESS
GITY-ST-2P MELBOURNE FL 32940 CITY-ST-2IP
TITLE ST - [ Delete TITLE [ Ghange @Addmon
HAME DIAZ, MERCEDES NAME
STREET ADDRESS | 1260 ROCK SPRINGS DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32040 CITY-ST-21P
TITLE ‘ 7 pelete TITLE ) [ change [ Addition
NAME T NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelste TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delste TITLE . [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section-119. 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 th e legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee mpowered to e te this report as required by Ch, 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att ent with an ad likg empowered.

SIGNATURE: 12 % E W&%RMWWL;Q%W 3/7/02>

{ /smuxrunsﬂmnnpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

oLO0ELD

AV

CR2E034 (10/02)




