2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR

) FILED

DOCOMENT # P98000011512

1. Entity Name

CENTURY HOTELS, INC.

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business ~ Majling Addrass

8511 EAST GARDEN OAKS CIRCLE
PALM BEACH GARDENS FL 33410

_8511 EAST GARDEN OAKS CIRCLE
PALM BEACH GARDENS FL 33410

LT

2. Principal Place of Busfnes:; ' _ii. Mailing Address .

Suite, Apt. #, etc. Sujte, Apt. # etc. 1st MOORE CR2ZE034 (10/04)
City & State * - City & State 4. FEI Number Appiied For
o - 65-0820462 Not Applicakle
Zip Couniry ap Country 5. Certificate of Status Desired | $8.75 Additionar
) . Fee Required
6. Name and Addrass of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
AMERILAWYER _ .
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Accea'ptable)
CORAL GABLES Fl. 33134 '
City FL inp Code

8. Tha above named antity submits this staternant for the purpose of changing its

the obligations of registered agent.

SIGNATURE

registered office of registered agent, of both, in the State of Flerida ) amn familiar with, and accept

Signature, typed o printed narme of 1egistacad agent and Tile € appiicabie

(NbTE Fogsterad Agent signatwe requited when fensiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Wiake Check Payable to Florida Department of Siate

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD 1 pelete TLE [Jchange [ Addition
NAME STAFFORD, RICHARD W NAME
STREF1ADDRECS |B5Y1 EAST GARDEN OAKS CIRCLE SIRLE] ANDRESS _ ~
Grv§1-2p | PALM BEACH GARDENS FL 33410 o stzm UAC0G0339:239

— 3 P a— a3 B Ly T TP 't sl e ¥ e 3 i i R T Vo Wor B A sl sis S o ¥}
Lk J Delete e SRR LT OO LTV, chal v Addition
NAME A NAME
SIRLET ADDRESS SIREET ADDRESS
oy St-ap N CIv-gT- 2 i
TiLE 3 Daiete 1L ] change ] Acdition
NAME NAME
SIFCEN ADORESS STREET ADDRFSS
Cily-§1-2p L QTvesl. 7P
fe O petete WiE [ cthange [ Additicn
NAME NAKE
SIREE T ADDRESS SIREE ADDRESS
Ciny-§1-2ip Cliy-§7- 2iF
TITLE ] oeigte TLE [JChange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cIry-5T-2ip ) CITY-81-2IF )
L [ Delete e O change I Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-81-ZiF B o CHY-SP- 2P '
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes . | further certify that the infarmatan

%

indicated on

changed, or on an attachment with an address, with all other ke empowered.

is repart or supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Biock 10 or Block 11 i

Recaed U7 am L

SIGNATURE: M&MA@‘L%L
SIGHATURE AND TYRED OR PRINTED OF SIGNING DFRICTER

OR DIRECTOR Daytrna Phone ¥

o d Yhafos Sl-La7- BESY




