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2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT Jan 14, 2005 08:00 AM

DOCUMENT # P98000026081 Secretary of State

1. Entity Name
INNKEEPERS HOSPITALITY FLORIDA, INC.

Principal Place of Business - Mailing Address
306 ROYAL POINANCIANA WAY ' 50 COCOANUT ROW
PALM BEACH, FL 33480 “SUITE 200

PALM BEACH, FL 33480

RN g

01052005 No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE PR AoTed P

65-0826461 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent -

FISHER, JEFFREY ~ - ' —D(; NOT V\;thE

306 ROYAL POINCIANA WAY

PALM BEACH, FL 33480 - T IN THIS SPACE

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

SIGNATURE i . —
Signature, lyped of printed name of reg. d agent and titie if applicabl [NOTE. Rognslared Agent signature required when reinstatng) DATE
FILE NOWIZ! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERSANDDIRECTORS | s
YME AS
NAME COHEN, PHILIP _
STREET ADORESS | 50 COCOANUT ROW, SUITE 200
OY-ST-2P PALM BEACH, FL 33480
TILE D ' o
NAME FISHER, JEFFREY - T TeT e
STREETADDAESS | 306 ROYAL POINCIANA WAY ;3 1 x?ﬁt‘fgg%’ﬁg’%'gimg 1;-:8 {m
OTY-ST-2F | PALM BEACH, FL 33480 o . ML AR comlills Lali di
TME sT ’ N TTomTEee
NAME POLLAK, ROGER - i o T

306 ROYAL POINCIANA WAY ) . 7
EEE;:DZIIJ:ESS PALM BEACH, FL 33480 . B Do NOT WRITE

| | IN THIS SPACE

NAME WALKER, TIMOTHY
STREET ADDRESS | 306 ROYAL POINCIANA WAY
CIY-ST-UP PALM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
GITY+ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-217

12. 1 hareby certify that the Information supplied with this filing does not. quaﬁ fome;emption staled in Seciion 119.07(3)(1), Florida Stalutes. | further certify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
s required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Korcje,r, Pollak [~ 1205 561 655 Yoot

Daytime Prone #

of the corperation or tha receiver or trustea empowered tg8Recute this repe
changed, or cp an ana_chmen%an address, with alf ﬁ fike er

SIGNATURE:

SIGNATURE ANZH TYE'D OR PRINTES NAME OF SIGNNG OFFIGER GR DIRECTOR




