2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000096194

1. Entity Nama

FLORIDA RESORT, INC.

Apr 07,2005 08:00 AM
Secretary of State

Princigal Place of Business

1677 COLLINS AVE
MIAMI BEACH, FLL 33139

Mailing Addrass

C/0 MILLER & WEBNER, P.A.
P.0O. BOX 266947
WESTON, FL 33326

DO NOT WRITE IN THIS SPACE

TR T R T

AERE RIS AR AR

02152005 No Chg-P CR2ED34 (10/03;
4. FE| Number Applied For
B85-06842383 Not Applicable
i ; $8.75 Additional
5 Certificate of Status Desired (] Pee Roquirad

8. Name and Address of Current Registered Agent

MILLER, REBECCA M

C/O MILLER & WEBNER, P.A.
2442 POINCIANACT. -
WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose af chianging its registered office or registared agent, or both, in the State of Flerida, | am familiar with, and accepl™

the abligations of registered agent.

SIGNATURE . Z —

Slgnatura, typiod or pr‘xﬁled nama of raglstered agant and 1B It applicable

[NOTE- Ragistered Ageni sighalure raqultad when thinstatng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9, Elsciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICER TORS |
e o -

NAME KRAUSE, HANS-JOACHIM

STREET ADDRESS | 1677 COLLINS AVE.

Ciry-ST-2IP MIAMI BEACH, FL 33139

e D S o

NAME KRAUSE, URSULA M

STREET ADDRESS | 1677 COLLINS AVE.

CITY-ST- 2P MiAMI BEACH, FL 33139

THLE D — T )
NAME MEYER, NICOLA

STREET ADDRESS | 1677 COLLINS AVE.

CIrY-ST-ZP M1AMI BEACH, FL 33139

T0LE D o - T
NAME JANZON, KATJA

STREET ADDRESS | 1677 COLLINS AVE, _

CITY-§T-ZIP MIANMI BEACH, FL 33139

Tme

NAME

STREET ADDRESS

IFY.5T-2P

ME o S

KAME

STREET ADDRESS

CITY-ST-2IP s,

29153
2l35-024 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that Lhe Information supplied with

of the corparation or the receiver,
changed, or on an attachment with an ad

SIGNATURE:

ali other like empowerad,

AU

is filing does not quajiﬁ} for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or su?plemental report I true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
ver of trustee emppwered lo execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3/4/2005 (954)385-9030

SIGMATURE ARD TYPED

RINTED NAME OF SIENEG QFFICER OR DIRECTOR

Paytime Phone A




