2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P97000100546

PADC HOSPITALITY CORPORATION I -

Principal Place of Business

550 BILTMORE WAY
STE 920
CORAL GABLES FL 33134

Mailing Address

550 BILTMORE WAY
STE 920
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

g»‘\ - .-

Suite, Apt. #, etc.

10: 04

VIR 7 LR STATE
TALL ri,a. ;brﬁ FLORIDA
MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65-0809005 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e _ Name
CT CORPORATION SYSTEM — .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

the caligalions of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and titla f applicable.

{NOTE: Registersd Agen! signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

16,

OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Datete TILE [JcChange [T Adtition
NAME PEEBLES, RD NAME

STREET ADCRESS | 550 BILTMORE WAY STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33134 CITY-5T-2IP -=r-u S ——

THLE sV 0 Delete e ,ﬁ:}w:, 130 —ID ~ *ﬁghag_gg [ Addition
NAME MATLOF, RICHARD NAME

STREET ADORESS | 550 BILTMORE WAY STREET ADDRESS

Ciny-sT-2Ip CORAL GABLES FL 33-1348 CiTy-81-21P

TILE ST Xneme TILE a7 O change 38 Addition
=NAME' "~ = KOHLER-MICHE|:.E —~—— - RAME bu Ovin G ASKELL -

STREET ADDRESS | 550 BILTMORE WAY STREETADDAESS | S5 0 i imone Wi, EYCAL ™

CITY-ST-71P CORAL GABLES FL 33134 C{TY-ST-11P colar Gatves P 53\3"\

TinLe [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TLE ] Delete TITLE [ charge [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CY-ST-2P OITY-§T-21P ) h

TiTLE O Deleie e [@/jlwy Addition
NAE NAME \

STREET ADDRESS STREET ADDRESS

cirv-st-2p CITY-ST-21P .

of the corporation or the receiver or trustee e
changed,

12. | hereby certify that the information supptied wnh thig filing does not qualify for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report

true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an-officer or director
ered to execute this report as required by Chaptar 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

or on an anachr?ﬁl addres: ptj;l other like empowered.

SIGNATURE:

SIGNATURE W 6‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




