2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P98000001113

1. Entity Name

PALM BEACH GARDENS HOSPITALITY, INC.

Secretary of State

03-16-2004 90028 014 ***150.00

Principat Place ¢f Business

1515 N. FEDERAL HWY,, #300
BOCA RATON FL 33432

Mailing Address

1515 N. FEDERAL HWY., #300
BOCA RATON FL 33432

14000187

2. Principal Place of Business

3. Mailing Address

M

A

I

[

HAHN JEFFERY CA
15156 N FEDERAL HWY #300
BOCA RATON FL 33432

Suite, Aptl. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number . Applied For
65'0807702 Not Applicable
Zj Count Zi iti
P ourtry b Country §, Certificate of Status Desired O $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 1. Name - -

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

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose 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. typed or printed name of registered agent and iitle it applicable

(NOTE: Ragistered Agenl signature reguired when reinstating) DATE

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

| 1o GFFICERS AND DIRECTORS e g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wnie D ﬁgme TITLE D . {1 Change  [] Additicn
NAVE SIMON, PETER E L KaME Simon, Coou ef
STREET ADDRESS | 1515 N. FEDERAL HWY., #300 SREETADDRESS | [ 7 € G C-At Blucy
CITY-§7-2IP BOCA RATON FL 33432 CITY-ST-ZIP o Mo (36.5\-(.}1 Fl R4 A
e D 7 Delete TLE ’ Ol Change (1 Additicn
NAME GUARINI, PATRICK M NAME
STREET ADDRESS | 1515 N. FEDERAL HWY., #300 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33432 CITY-ST-2IP
TTLE P ] Delete TITLE [J Changze ] Additien
HAME | COSRAS, JOHN™ st oo : =T O CNAME T - - - M.
STREET ADDRESS | 1515 N FEDERAL HWY #300 STREET ABDRESS
CITY-ST-2IP BOCA RATON FL 33432 OITY-ST-2IP
TITLE O Delete 1ITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 3 pelete TIILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 oelgte TLE Ol change [ Addition
NAME NAME

© STREET ADDBESS STAEET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby cerlify that the information supptied with this filin

Crlog

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 supplemental report 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 corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: St CosTAS  Bf1ofod Sl T3E/to

SIGy'YURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER QR CIRECTOR

Date Daytime Prane #




