04021919-99093-016-$150.00-$150.00

FILED
Apr 02,1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Kathorine Harris
Secratyry of State
DIVISION OF CORPORATIONS

: ecretary of State

04-02-1999 90093 016 ***150.00

4. Corporation Name

DOCUMENT # pPg6000084983

TDM HOSPITALITY, INC.
_ O
181 QUEAN AVENUE 181 OCEAN AVENLE
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
10/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Bl sl 650710714 N Aosticat
Suite, Apt. #, etc. _l Suite, Apt. #, efc. 5. Corifcate of Status Desied [ $8.75 additiona '
_|22 21 Fea Required i
[ G esme ey & St = *| "G EIbenon Carpagn Firiaricing 5~ 24 500 iy Bus=={==
23 28] Trust Fund Contribution Added 1o Feas
Country Zip Country 8. This corporstion owes the cument year Imangible
—] Izsl 20 raﬂ Peraonal Property Tax. Clves [INo
9. Name and Address of Current Repistered Agent 10, Name and Address of New Regislered Agent
81| Name " ' 6
PHETERSON, 1 J é)O‘df)'r-Q/lf\ cuee M.
82 : mber is
400 SOUTH DIXIE HIGHWAY #420 St g PR BN BV T !
BOCA RATON FL 33432 3 |
t
84| City 35] Zip Cofle '
Poin Beach Hnores FL [ 35804 |
11. Pursuant ty S tlions 607.0502 07.1508, Florida Statutes, the above-named corporalion subimits tnis statemant for tha purpose of changing ils registered '
g o .both in the State of Fiorida. Such'cha was authorized by the corporation's board of directors. | hereby accept the appointent as registarad
art! accapt the oblig: 8 of, Section 607.0505, Florida Statutea
SIGNATURE
Sgnl ghd Uhe ¥ soplicable, Q]S Fibguisead Agent ignature sequinid whon remsing) DATE —
12, OFFIC]SBS ANDIDIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND HRECTORS IN * 2 § .
TME D [BPETS 13 TME Change  [JAddion | =
NAME GOLDSTHEN, BRUCE M 12HAME 3
streeT woress| 60 SQUTH 8TH STREET wsmesraooress| | 88 O CQan ﬂ'\f@r. bt
amsrze | MINNEAPOLIS MN 55042 ueverz | PAIN B ach éhQLQ.ﬁ,_E— 33dod | @
TME O DELETE 21 TME [JChange  [JAddiion | QO
NAME 22 NAME
STREETADDRESS| 2.3 STREET ADDRESS
CY-ST- 2P 2 4 CITY-ST-2P
TTE - == = = LJ DELETE~ - 2+ TmE - -- - ‘ClChange [JAddilon |
MAME 32 HAME 5
STREET ADORESS 23 STREET ADDRESS
CITY-8T1- 2P 34, CITY-ST-2¢
TME £ DELETE 41 TME [1Change  [JAcdiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CY-ST-ZP
TE [] DELETE S4TME Clchange [ Acditon
HAME 52 NAME
STREET ADDRESS, 5.3 STREET ADORESS
STY-5T- 2P 54 CITY-ST-2P
me D) DELETE S1TmE Clchange  [Jacetion
NAME 8.2 NAME
STREET ADORESS| 6.3 STREET ADDRESS
CITY-ST 2P 84 LITY-ST-22
14, ! heroby, certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(]). Florida Statutes. I further certify that the information
indicatad on this annual raport or.gupplemantnl annual raport is tfrue and accurate and thal my ugnalur-a shall have the same lega! effact as if made under cath; that | arm an
oficer or director of the cacperation e tha-recrivy ystea empowared to uxecute this report as mqu by Ghapter 607, Flofida Statutes; and that my name appears in
Biock 12 or Block 1 . m an address, with 21l other like empowered
SIGNATURE: S ARy RIS E g,_'
SIGNATU ANDTYP!DOR NAHEOFSDGMNGOFF!CEROHMIEC‘I’OH D‘W"“p"“‘“




