2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000087440

1. Entity. Narne

PADC HOSPITALITY CORPORATION-|

Principal Place of Business

550 BILTMORE WAY
SUITE 970
MIAMI FL 33134

SUITE 970

Mailing Address
550 BILTMORE WAY

MIAMI FL 33134

2. Pnincipal Place of Business

3. Mailing Adadress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90225 025 ***150.00

Ll

i

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0791635 Not Applicable
Zi Count Zi Count i
® oumiry P ounity 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

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

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typed o primed name of registered ageal and title i appicable

{NOTE. Reqistered Agenl signature required when renstating)

DATE

~TFILE NOW!! FEE IS $150.00 . -
£, cAfter May 1, 2004 Fee will be $550.00 .« %’
"Make Check Payable to Florida Depariment of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P 1 Detete TLE [ change [ Addition
NAME R. DONAHUE PEEBLES RAME

STREET ADDRESS [ 550 BILTMORE WAY STREET ADDRESS

CITY-57-2IP CORAL GABLES FL 33134 CITY-57-2IP

LE VP [ Delete TITLE [ Change ] Addition
NAME MATLOF, RICHARD NAME

STREET ADDRESS | 550 BILTMORE WAY STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-51-2IP

TILE g Xgemte TITLE O change [ Addition
NAME | .-|KOHLER, MICHELLE NAME

STREET ADDRESS (550 BILTMORE WAY STREET ADDRESS

CITY-S7-21P CORAL GABLES FL 33134 UTY-5T-7IP

TITLE S [ pelete TITLE [ Change o Adcition
NAME GASKE L, duei Ty NAME

STREET ADDRESS | DB " DL AMmules IR STREET ADDRESS

CiTY-ST-2P colpe GaRLES Fo 2334 CTY-ST-2P

TMLE N [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CHY-ST-ZIP CITY-ST-21P

TMLE [ belete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuns:i&&ﬂ

Ylslez

205-M4z-YIh2

QG{GATUHE l.gl TYPED OR PR D NAME OF SIGNING OFFICER QR DIRECTOR
TR TN E&SEE L I

Dale

Daytima Phone #




