2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P96000078875

1. Enlity Name
PREMIER HOSPITALITY MANAGEMENT, INC.

(03-10-2005 90129 045 ***150.00

Principal Place of Business

* 2424 N. ATLANTIC AVE.
DAYTONA BEACH, FL 32118

Mailing Address

2424 N. ATLANTIC AVE.
DAYTONA BEACH, FL 32118

2. Principai Place of Business 3. Mailing Address

AR

Suite, Apl. #, eic. Suite, Apt. #. etc.

03012005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
- 65-0705724 Mot Applicable
i i Count i
Zip Country p ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent
Name

CFRA,LLC
4221 W. BOY SCOTT BLVD,, 10TH FLOOR
TAMPA, FL 33607-5736

Streal Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement {or the purpcse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATUREL

Signaturs, typed or orinted name of registered agent and tile it applicanie.

(NOTE: Regisiered Agent signature requived when reinsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Eee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. - QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE DP 7 palgte TILE* [ Change [ Addition
NAME MADORSKY, MARSHA G NAME
STREET ADDRESS | 2000 S BAYSHORE DRIVE VILLA 41 STREET ADDRESS
SITY-ST-2P MIAMI, FL 33133 CITY-§1-2IP
T P 1 Delete e Wonrge O aadition
NAME KANDEL, MARTIN M NAME :
STREET ADDRESS | 21 RIVER RIDGE TRAIL STREET ADDRESS '00 EAﬁT GI%AM’AD#( BLV b
Giv-sT-7P | ORMOND BEACH, FL 32174 OITY-5T-2P ORAOMD 85/’1(1114' FL 2217
THE ST O] Delete TTLE 7 I Change ] Addilion
MAME SCHLOSSBERG, STEVEN M HAME
STREET ADDRESS | 1601 N. HALIFAX AVENUE STREET ADDRESS
CiTY-ST-ZIP DAYTONA BEACH, FL 32118 CITY-S1-2IP
TiLE O vetete THLE [ change {7 Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P
ME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
me [J Dewe me O Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or‘director

_kme this repog as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ike empoweared.

of the corparation or the receiver or truglee empowered [0 exg
changed. or on an attachment with.an A 5

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

ayries Phong £




