f | /e ou

=" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P97000029585 _ 204 APR 22 PH 3: 51
i

MAK HOTEL MANAGEMENT, INC. SECRETARY OF STATE
STALLAHASSEE, FLORIDA

Principal Place of Business Mzailing Address
2665 SOUTH BAYSHORE DR 2665 SOUTH BAYSHORE DR
PENTHOUSE liA PENTHOUSE lIA
IENE MO KRR
03222004 No Chg-P CR2ZEQ034 (10/03)
DO NOT WRITE IN THIS SPACE e Fopied Fa
. 65-0747532 Not Applicable

5. Cerificate of Status Desired $8.75 Additional
eriicaie of Status Deswed L B hoqured .

6. Name and Address of Current Registered Agent

gggsz'sl.sgiésmsae DRIVE, PH2A DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submits this stalement for the purpose 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.

SIGNATURE
Signatute, yped o printed name of agent and ke i (NOTE: Registered Agent signature 1pQuired when teinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME KATZ, EZRA
STREET ADDRESS | 2665 SCUTH BAYSHORE DR PH 1A e e e — g iy ety e T g
crv-szp | MIAMI, FL 33133 e LI Lo = PREs] S
TILE VP 05100401 112--012 #8576, 25
NAME ASHBEL, BOAZ
~STREET ADDRESS [ 3020 LUCA-1/4- 8T — > — = - e e T e e e s e - e Tt
CITY-ST- 2P MIAMI, FL 33133
TILE VP
NAME MARIN, JOSEFH

STREET ADDAESS | 3031 N 34TH ST :

CITY-§T-2IP HOLLYWOOD, FL 33021 DO NOT WRlTE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP

TITLE
WAME R
STREET ADDRESS O
CITY-ST-2IF :

T Q ;
NAE /
STREET ADDRESS \()

GITY-51- 2

1Z. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Floride Siatutes. | further certily that the information
- indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or dicector
., 0l the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 807, Fiorida Statuies: and that my name appears in Block 10 or Block 11 if
3" changed. or on an attachment w4 an addrega. wiin all other ke empowered.

SIGNATURE: i e . . 4//@@ Sl SRR Lo 5 A

ey

_7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone &

7

Lo



