| 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

DOCUMENT # P98000011512 ecretary of State
1. Entity Narme
04-28-2004 90185 006 ***150.00
CENTURY HOTELS, INC.
Principal Place of Business Mailing Address
8511 EAST GARDEN QAKS CIRCLE 8511 EAST GARDEN OAKS CIRCLE
-PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
’ 65-0820462 Not Applicabte
i Counlry e _ Country 5. Certificate of Status Desired O Eg'gg“ﬁf:‘;ﬁma'
- - . 7 '=-=%= §=-Nameand Address of Currem Regisiered Agent - T T 7. Name and Address of New Registered Agent
e e e A b e ot e e o e e e JMName . . . el m e e e e
?%EEII_LGENH\I{E iVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement tor 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.

il

SIGNATURE LR

Slgnalu‘(?.lty_peo or primed name ol reglsler_ed agent and title # apphcabla (NQTE: Ragistared Agenl signaturs requitad when reinstanng) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
- OFFICERS ANDDIRECTOF{S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD .- ) : 3 Delee TMLE Clchange [ Addition
NAME STAFFORD, RICHARD W NAME :

STREET ACDRESS | 8511 EAST GARDEN OAKS CHRGLE STREET ADDRESS

cm-sT-2P  {PALM BEACH GARDENS FL 33410 L CITY-S7- 29

TTE SVD [Eﬁe TILE - [ Change  [J Addition
HAME BAGLEY, MELISSA A NAME

STREET ADDRESS 1B511 EAST GARDEN OAKS CIRCLE STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CiTY-ST-2IP e e Lo .- . e e
TLE 3 Delet TMLE [ change [ Addition
~NAME. B NAME __ P _— el .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CiTY-5T-2IP

TITLE Coeez  J M - Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-S7-7IP

TITE [T Delete TITLE [(J change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-87-ZiP

TITLE [ Delete TITLE ’ [Gchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CHY-ST-ZIP

. 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 supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under vath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 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 al! other like empowered.

SIGNATURE: _L&MMA) Rward W STabla g s foy SL/~627-2357
SIGNATURE AND TYPED OR mNTE\rI{.u'E?)F SIGMING OFFICER OR IRECTOR Date Traytime Phone #




