2004 FOR PROFIT CORPORATION
. _ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P88000026081

1. Entity Nama :

INNKEEPERS HOSPITALITY FLORIDA, INC.

]
#

Secretary of State

07-06-2004 90119 021 ***550.00

Principal Place of Business Mailing Address

340 ROYAL POINANCI%\NA WAY 340 ROYAL POINANCIANA WAY
302 . 302
PALM BEACH, FL 33480 PALM BEACH, FL. 33480

3qU47<471

2, Principal Place of Business 3. Mailing Address

AV BRI 00

30k Royal BimdanaWay| 50 Cocoanut Rouws

Suite, Apt. #, etc. "» Suite, Apt. #, etc. 06232004 Chg-P CR2E034 (10/03)

i %w le 200

Cily & State ! City & State A. FEI Number Appled For

TNy %QM\ \ Co ‘Padgv\ %e,o.e\r\ - 65-0826461 Not Applicabla

Zp. | Cguntry “ip Couniry " ; $8.75 Addtional
33\_,\%0 23324 RO LL&’Q 5. Certificate of Status Desired 3 Peo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T I - TS e S e e e e e NG T e S B e

) o
FISHER, JEFFREY

302 ROYAL POINCIANA WAY

belr is Not Acceptable)

PALM BEACH, FL: 33480

Street Addyess (P.O. Box N
20lp Qo\.‘o..\ (TN AN - TS

]

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slale ¢f Florida, | am lamiliar with, and accept

the obligations of registered agent.

!
SIGNATURE i

Sirgrature, yped or printed name af registered agent aned titla if applicable

(NOTE: Registerer Agent signature required when reinstating) . DATE

FILE NOW!! FEE IS $550.00

Due by S‘;Eptember &, 2004 Trust Fund Conlribution.

9. Elsction Campaign Financing

$5.00 May Be

Added to Fees

10. : OFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE As ¢ 1 pelete “THLE o : o g change (T Addition
NAME COHEN, PHILIP NAME .

STREET ADDRESS | 302 RdYAL POINCIANA WAY STREET ADDRESS 'SO (_O oo R" wd ) SU“ ‘\"Q— ol
ChY-S1-zip PALM BEACH, FL 33480 GCltY-ST-ZIP

TILE D 1 petete e Bhcrange [ Addition
NAME FISHER, JEFFREY . HAME P . . o

STREET A00RESS | 302 ROYAL POINCIANA WAY s nAEss | BOCp Romad Tornciomnma LOon

orv-s-ze | PALM BEACH, FL 33480 Cirv-S1-2p

TLE sT 7 Delete TMLE [Jchange [ Addition
nwe | POLLAK, ROGER 7 NAME ! .

STREET ADDRESS | 302 ROYAL POINCIANAWAY — °~ 7 7 : STREET ADDRESS [ 2000 oo For n et ovne S

GiTY-§7-2P PALM BEACH, FL 33480 CITY-§T-2P

TILE P ' ™ Ceieta TILE NI [l crange  [5& Addition
NAME WEBB, ZANDALL NAME BET OW.}‘L\) "é\.te""-\ w

STREET A00RESS | 302 ROYAL RINVARA WAY seeranvaess | ol R on\ CRAEAT LS & gl
orv-si-ze | PALM BEACH, FL 33480 CimY-51-21P PG.\ VWV %wm o 334 a0

TME K 1 Detete TITLE [ change ] Addition
NAME ‘ HNAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-51-7P

TMLE . if - oo [hoere mLE R - ';\" .. [Jcrange . [ Acdition
NAME B P s w1 . NAME T - R LI T
smeETAOORESS | v - L STREET ALDRESS ‘

CITY-51- 2 CY-51-20P T

12. V'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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarre legal eifect as if made under cath; that | am an officer ¢r director
of the corparation or the receiver or trustee empowered to execuls this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on an attachmegt with an addre: her

paer Vollak.

T-204 S6l- 6SS-900)

aND TyPdl OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:.

Date Daytime Prone #




