2005 FOR PROFRIT CORPORATION FILED

ANNUAL REPORT _ - Jan 24, 2005 08:00 AM
DOCUMENT # P96000048769 S EIS Secretary of State

1. Entity Narme
INTERAMERICAN HOTELS CORP.

Principal Place of Business Mailing Address

270 NE4TH ST 270 NE 4TH STREET
MIAME FL 33132 ) ~ SUTE#100

MIAMI, FL 33132 US

Eamm— [T

01112005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE -y Apped For

65-0676854 Not Applicable
i i $8.75 additional
5. Certificale of Stalus Desired O Fee Raquired

8. Name and Addrass of durrgpt ngiitéedﬁ Agent

200 S, FINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stawe of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ' — - : . .
Signatre, typed or printed name of registered agent and titks if applcable. (MOTE. Reglstered Agent signature raquired when ralnstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrjpbution. [ Added to Faes
10. OFFICERS AND DIRECTGRS !
LE PD
NAME MICANGELI, MAURLZIO
STAEET ADDRESS | 270 NE FOURTH STRE ,, - Ty g
CITY-5T-ZiP MIAMI, FL 321 az = ,.UDL}UQD 135303
— 01/26/05-800324-008 150, 00
TITLE VD
NAME TUPINI, CLAUDIO _

STREET ADORESS | 270 NE FOURTH STREET
CITY-ST-ZP MIAMI, FL 33132

TIFLE v
NAME CASTERA, BENOIST

STREET ADDRESS | 270 NE FOURTH STREET
CITY-ST- 2P MIAMI, FLL 33132 . DO NOT WRITE

“m“-i gORBEDDU, AMTONIO IN THIS SPACE

STREET ADORESS | 270 NE FOURTH STREET
emv-stzp | MIAMI, FL 33132 L , —

TIME D

MAME LARCCHE, RICHARD F

STREET ADDRESS | 2103 SHANNONM DR,

CITY-57-7P MURFREESBORO, TN 37129

TIME D

NAME FRIEDBAUER, ROGER

STHEET ADDRESS | 201 S. BISCAYNE BLVF., 1500 MIAMI CTR.
CITY-57-2iP MIAMI, FLL 33131 B

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119,07%3]0'}. Florida Statutes. § further certify that the information
indicated on this report or suppiemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Bleck 11 if

changed, or cn an attachmeny with an address, with all other fike empowerad.
Gl/!'ﬁ/\ws [";o(]’;‘;f od &y
Dae :

Dayllmg Fhona #

SIGNATURE: , )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECYOR

Add Muvio H!ic.”#"_H (rilj i) -




