2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

PS6000050499
DOCUMENT # ecretary of State
TRIANON HOTEL COMPANY 04-28-2004 90272 033 ***150.00
Principal Place of Business Mailing Address
745 12TH AVE SOUTH 745 12TH AVE SOUTH VIUIUJIQD
STE 100 STE 100
NAPLES FL 34102 NAPLES FL 34102 .
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0679450 Not Applicatile
Zp Country Zp Country 5. Cerficate of Status Desred  []  $0+79 Additional
) Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - B - - Name - - -
li???ZEﬁ:l”j\?fhEdAS%‘dTH Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

its this statement tor the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familizr with, and accept

el éf!l‘\'D“"

B. The above named entity sub
the obligations of regi

SIGNATURE

sgnature. Ypea p%éd name of registered agent and tite if applicable. [NOTE: Registered Agent signature required when rainstaiing) ITSTE \
00 8. Election Campaign Financing $5.00 May Be
3 = o St hotin Mk Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ¢
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e c [ Detete TME [ Change ] Addition
NAME LONGE, PATRICK J NAME
STREET ADDRESS | 745 12TH AVE SOUTH 100 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP N
TLE \ O petete TITLE [J Change ] Aaditicn
NAME LONGE, THOMAS J ¥ e
STREET ADORESS | 745 12TH AVE SOUTH 100 STREET ADDRESS
_CIM-ST-2F . NAPLES FL 34102_ _ L e . Qomyesrae
TITLE O Delele TLE o [JcChange [ Addilion
CMAME - - : - - - NAME - - R -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP
THLE [ pelete TITLE [ Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE O change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Detete TMLE [ change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° ’ CITY-5T-2IP

12. | hereby cenify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementalr rtis 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 uste€ empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen -addresg, with her like empouiered.

—
SIGNATURE:

e

C TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daynme Phone ¥




