2005'FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P97000100546 Secretary of State
1. Entity Name 03-23-2005 90022 049 ***150.00
PADC HOSPITALITY CORPORATION Il
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY V.
S5TE 920 STE 920
CORAL GABLES FL 33134 CORAL GABLES FL 33134
R > S RN AR
Suite, Apt. #, sic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0809005 Not Applicable
) Country Zip Country 5. Certificate of Status Desired [ figi Gf‘;ﬂm nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Nama M'
?gOS%%PUQrT_iA;:Sg g{ELEDMROAD Street Address (P.O. Box Numser is Not Acceplable)
PLANTATION FL 33324
City . FL Zip Code

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

SIGNATURE

Sgnature, typed of prinisd name of registered sgent and lile d applicable (NOTE Regsiored Agonl signaties required whan reinstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(2] Delete TILE (A change  [7] Addition
NAME PEEBLES, RD NAME
SIREET ADDRESS | 550 BILTMORE WAY STREET ADDRESS
cry-sr-2° - (CORAL GABLES FL 33134 CITY-ST-7IP
s sV ¥ Delete TiiLE S0 VicE P RFS.DSWMS [ change DX} Addition
HAME MATLOF, RICHARD NAME GRIMM “brucE .
STREET ADDRESS | 550 BILTMORE WAY STREETADDRESS | S50 TR A MERE ™ 0DBm S W70
ony-sT-2P | CORAL GABLES FL 33-1348 CITY-S1- 2P ColhA_ OGP . Fu =3 \3 y
TITLE ST ) [ Delete TIILE : [ change [ Addition
NAME GASKELL, JUDITH ) ) NAME o -
STREET ADDRESS | 550 BILTMORE WAY, SUITE 970 STREET ADDRESS
oiv-ST-27 | CORAL GABLES FL 33134 CHY-ST-2P
HHLE O Cetete NLE [] Change [ Addition
NAME - MAME
SEREET ADDRESS STRCET ADDRESS
QIy-51-2F CliY-ST- 2P
TILE . [J petete TITE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2IP CITY-ST-27
TIE (] Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2F CIrY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repQrt is frue 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 corporation orrthe, re & enpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachge t i 3 ; ith all other like empowerad.

! SW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Baytrme Phona




