FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000081024 02-23-2006 90003 021 ***158.75

1. Entity Name

THE HOTEL OF SOUTH BEACH, INC.

Principal Place of Business Mailing Address b u y " Y
801 COLLINS AVENUE 804 OCEAN DRIVE o Uélivb
MIAMI BEACH, FL 33139 2ND FLOOR

MIAMI BEACH, FL 33139°

. s W 1TV

01172006 No Chg-P CR2EQ34 (11/05)

' Do NQTWR'TE IN THIS SPACE 4. FEI Number Applied For

. . 65-0873995 Not Applicable
- . N - " PP 4 RN
Che o T B PP . o, §. Certificate of Status Desired —m $8.75 Additional
R o : - AR V Fee Required
+*~ — — 6 Naite ahd Addiess oi Cunrcint Ragistered Agent, T—, -« — . . ‘e om o S cie siocme e T
T S SS N

MARLO, COURTNEY - ' ' ' T -

804 OCEAN DRIVE . DO NOT WRITE .
2ND FLOOR , - e g 1

MIAMI BEACH, FL 33139 T L ‘ IN THIS SPACE .

- . <
- *

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent. :

SIGNATURE
- " . Signawre, typed o prinied name of regisiared agenl and tilie il applicatbla. (NOTE: Ragistered Agent signalure required whan Isins(lamg) . : DATE
D T . EE )
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing .. r ‘$5.00‘May' Be | K 1!‘ : fo K
. Aftor May 1, 2006 Fee will be $550.00 |~ Trust Fund Contribution. - ‘O addedio Fees’ Lo ’
10. ] B OI;FICERS AMD DIRECTORS I N ) =T - R . i
e PD B ' - e ’ B )
NAME GOLDMAN, ANTHO_NY R S ' T N o : ' LT
STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR S T - L T .
orv-sT2P | MIAMI BEACH, FL 33139 T e Z
TITLE sD B N . . .- o
HAME GOLDMAN-SREBNICK, JESSICA A
STREET ADORESS | B04 QCEAN DRIVE, 2ZND FLOOR ' ‘ - : .
cry-st-ze | MIAMI BEACH, FL 33139 .7 0 T ) . .

TITLE ~z
NAME

E 4 R v - o e Boodd [ vt
nsor ' " DO'NOTWRITE ~

TR

NAME
STREET ADDRESS
CrY-S1-2IP 7 o

"IN THIS SPACE

TILE . Co . T
NAME : L. . D AR i
STREET ADDRESS e e - ' . o . . cooT A
CITY-5T-2P, . | -, '

e o g < T SRERL
NAME _ .. | el - .. Cmemres s a ma e e e e ea ere—e N [

STREET ADDRESS | . - .o . . L e R .o f

CITY-57-2P 7 T ' E - )

. 3

12. | hereby certify that the information supplied with this filng does it qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurgle and thal my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exeglite this repyrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other
SIGNATURE: .ﬁqﬁoo;og Gl > .{;M ‘/{

BIGHATURE AND TYPED OR PRINTED F SIGNING QFFICER OR DIRECTOR




