2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000096194

1. Entity Name

FLORIDA RESORT, INC.

Principal Place of Business

1677 COLLINS AVE
MIAMI BEACH FL 33139

Mailing Address

C/0O MILLER & WEBNER, P.A.
P.O. BOX 266947

WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90317 012 ***150.00

G

MOCORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
. 65-0642383 Not Applicable
Zi Zi it
P Country & Country 5. Certificate of Status Desirad O $8'75 A_dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, REBECCA M

C/0 MILLER & WEBNER, P.A.
2442 POINCIANA CT.
WESTON FL 33327

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or prnied name of registered agent and litle if apphcagle.

(NOTE: Registered Agent signaiure requirad when reinsiafing)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

NLE D [ pelete TIE [Change  [] Addition
NAME KRAUSE, HANS-JOACHIM NAME

STREET ADDRESS § 1677 COLLINS AVE. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE D 7 Delete TITLE [JChange ] Addition
NAME KRAUSE, URSULA M NAME

STREET ADDRESS | 1677 COLLINS AVE. STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 CiTY-8T-2IP

TME o O petete TLE [l Change [ Addition
NAME T T MEYER, NICOLA- -—— - - NAE - = T e

STREET ADDRESS | 1677 COLLINS AVE. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S1-2iP

TLE D O cetete TITLE [ change  [T] Addition
NAME JANZON, KATJA NAME

STREET ADDRESS {1677 COLLINS AVE. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FI_ 33139 CITY-ST-2IP

THLE 3 delete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-ZP

THILE 1 Delete THTLE 3 Change  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITy-ST-2Z0P

12. | hereby certify that the informaticn supplied with this filing dos
indicated on this report or supplemenital report is true and ac
of the corporation or the receiver or frustes empowerad to &
changed, or on an attachment with an address, with alkgfhe!

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
ate and that my signiature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
e empowerad.

ULW

(954) 385-9030

SHGNATURE AND TYPED OR PHINTED NAMEJOF SIGNING OFFICER OF DIRECTOR

nhz;s‘m

DRate Daybme Phone ¥




