2005 FOR PROFIT CORPORATION

___ANNUAL REPORT

.

FILED
- Apr 04,2005 08:00 AM

DOCUMENT # P96000023095 )
1. Entity Name -
HOLnylNG RIU HOTELS, INC.

Secretary of State

Mailing Addrass

Principal Place of Business
3107 COLLINS AVE. 31017 COLLINS AVE.
MIAMI, FL 33140 3107 COLLINS AVE

MIAMI FL 33740 IS

LA REAR QAT

LN
e
b

s

6. Name and Address of Current Registerad Agent

03112005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
65-0659503 Not Applicable
= $8.75 Additional
> . Fea Reguired

BROWN, GARY L

DO NOT WRITE

4000 HOLLYWOOD BLVD
STE 265-8 -
HOLLYWOOD, FL 33021

e o

IN THIS SPACE

8. The above named entily submits this stalemantifor tha purpose of changing its registerad

. ° o - i - _ B
office or registered agent, or both, i the State of Florida. F am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

.
*

ignature, typed or printad name of registerad agant and tite ! applicatsie

{HOTE: Regisiored hgent signahre tequired when reinstating}
.' - o Ma -

-
z .

DATE

FILE NOW!Il FEE IS $150.00

$. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fass

Aftor May 1, 2005 Fee will be $550.00

10.

~OFFICERS AND DIFECTORS

TMLE
NAME
STREET ADDRESS

DPT

RiU, LUIS JR.

3101 COLLINS AVE
MIAMI BEACH, FL 33140

CreY-ST-2P

. THLE
NAME
STHEET ADDRESS

8
GUELL, CARMEN R
3101 COLLINS AVE

oIv-ST-ZP | MIAMI BEACH, FL 33140

[
[

SIREAHE R R I SN L]

ThE

NAME

STREET ADDRESS
CITY-s1-Z°P

__DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-87-ZP

IN THIS SPACE

e

NAME

STREET ADDRESS
[ carv.gr-ze

| me

HANE
. STREET ADDRESS
enr.st-ze

indicated on this repart or supplemental

changed, or on an attachment with an address, with

'SIGNATURE:

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated In Saction 11 9.0753)0); Florida Statutes, I further certify tht the infarmation
s report ig true and accurale and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the carporation of the receiver o rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name appears In Block 10 or Block 11 if

i

NO TYPED QR PHINTED NAME OF SIGNING OFTICER OM DIRECTOR

all othgrdike empowsrad,

Daytime Phone #




