FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P98000068335 04-30-2004 90318 011 ***150.00
1. Entity Name
WESTON CRLANDQ HOTEL, INC.
Principal Piace of Business Mailing Address JiUih 3ol
PO BOX 267068 P.0. BOX 267068
WESTON, FL 33326 WESTON, FL 33326-7068
E SRR AR A O EOR RO G
Suile‘if\pt‘ #, elc. Suite, Apt, #, etc, 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0953551 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 geaegg;:ﬁ?:: foral
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

MARULANDA, PABLO
2654-EDEEWATERBR- Street Address (P.O. Box Number is Not Acceplable)

2348 (Yunil PRoost Dalve
/] v (MESHON FL | %527

WESTONFL—33332

8. The above named enti is statement fgr The purpose of changing its registered office or ragistered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of regiftere
¥/21 /oy
DATE

SIGNATURE
Signalumjyped ormmad agent and itk it appiicable. {NCTE: Registered Agenl signature required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DO 7 Dalete TILE [J change  [2] Aadition
NAME MARULANDA, PABLO NAME
STREET ADDRESS | P.O. BOX 267068 STREET ADDRESS
CITY-§T-2IP WESTON, FL 333267068 CITy-ST-2IP
TIMLE 7 pelete TTLE [ Change [ Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-Z1P
e O Delete TITLE [T change [T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2IP CiTY-5T-21P
TITLE (1 Detete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE [J pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP gmy-s7-2p
TITLE = pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2iP

12. | hereby certify that the information supflled with ths filing doas not quality for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemey pport is true and accurate and that my signature shall have the same legat affact as if made under oath; that | am an officer or director

of the corporation or the raceiver or de empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment witilar-aghiress, with all oty like empowarad.

/ "‘f/ZJ/O‘f

SIGNATURE AND TYPED OR PRINTED NARE OF S1GNING OFFICER QR GIRECTOR Dato Dayime Prone

SIGNATURE:




