2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# P97000043455

1. Entity Name
HOLIDAY RESORT INN, INC.

PPN

Principal Place of Business

811 NORTH QCEAN BLVD, .
BCS)MPANO BEACH FL 33062

Mailing Acldress

811 NCRTH OCEAN BLVD.
ECS}MPANO BEACH FL 33062

2. Principal Piacs of Business

3 Fﬁéiling Address

- i

FILED

- Mar 17, 2005 08:00 AM
Secretary of State

H

JNEEROHENN

Suile, Apt. #, eic, ] - - Suite, Apt. #, etc, 1t MOORE CR2E034 (10/04)
Cily & Stale T Chy & sate 4. FEI Number ' Applied For
L e . 65-0760260 Mot Applicable
Ze Gountry Zp Country 5. Cortfficate of Status Desired [ gi-gfqlﬁ:‘:;"’"“a‘
6. Name and &q&raggfiinaﬁt Flagietérad Ageﬁt T 7. Name and Add;a‘ss-;‘:j‘ New Ragisterad Agent
j Name
g?r HEIE}SC%[;\% g::\l.;% Street Address {P.0. Box Number is Not Acceptable)
_, % POMPANO BEACH FL 33062
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its reg;sfered office or reglstered agem,.cr .both, in thea State of Florida, | am famiiar with, an& accept

the obligations of reglstered agent

SIGNATURE - e

Sgnature, typad of prnled name of tegatared agent and e & epohcable

{NOTE Fegrstored Sgem nzuls raqurad when reinsiaung)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

$5.00 may Be

9. Elsction Campaign Financing
Trust Fund Contribution.

[0 AddedtoFess

Make Check Payable to Fiorida Department of State

of L
— OFFICERS AND DIRECTORS 5

10, 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p - pelete B = ] Change  [] Addition

g RAIKHELSON, ALLA e @ #gggg?ggg??m 150 00

STREET ABDRESS | 811 NORTH OCEAN BOULEVARD STHELT ADDRESS RN - -

Cliy-ST-2P POMPAMNO BEACH FL 33062 ] 4 oiesiae

TITE [ Delete THILE [ change [ Addition

NAME NAME

SIREET ADERESS STREFT ADDRFSS

Y- ST 2P VY517

nrLe [ Delete e O change [ Addition

NAME MAME

STREET ADDRESS STREST ADDRESS

CITY-51-21p CiTy-51-2¢

e [T vetete it [ change ] Addition

NAME NAME

STREET ADDRESS SiREET ADDRESS

CITY.ST-7P ‘ CUY-S1- 7P

TILE [ Delele e [ change [ Additian

NAME HAME

SIRCET ADDRESS r STREET ADORESS

CITY- §T-2IP CUlY-S7- 2F

e T Delate L [Jctange [ Addition

NAME NEME

STRCET ADDRESS STRFET ADNRESS

CIEY-51- 2P o ) Cry-S1- 2P )

12. | hereby certiﬁtzlthat the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(), Florida Siatutes. | further certily that the information
indicated an this report er supplemental repert 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 corparation or the receiver or trusiee empowered to execule 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 attachment with an aqcress, with all other jike empowered.
SIGNATURE: Cw!ﬁl . Lion  Fres P/ S/ OS5 q¥4-qk2-146 1 )
Sia EC AN ) : - Daimme Prone # (Snr d. B }

NATURE AND TYFED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Date



