-— L e A

ANNUAL REPORT

=
2004 FOR PROFIT CORPORATION

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P98000101035

1. Entity Narme

ecretary of State

04-08-2004 90001 040 ***150.00

KERZNER INTERNATIONAL MARKETING, INC.

Principal Place of Business

1000 SOUTH PINE [SLAND ROAD
PLANTATION, FL 33324-34907

Mailing Address

1000 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324-3907

24036861

AR O

2. Principal Place of Business 3. Mailing Address

1000 Seatis, e Tslad Roodt

Suite, Apt. #, etc. Suite, Apt. #, etc, . 03162004 Chg-P CR2E034 (10/03)
500

City & State Gity & S{at \OL‘ 4. FE! Number Applied For
LA M; F\.Gﬂ‘\ 65-08809%4 Not Applicable

Zip Country Zip Conntry . 4 " - $8.75 Additional
3333‘(.\' i L - 5. Certificate of Status Desired o 2o Required

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
- TALLAHASSEE, FL--32301-2525. . . ..© .

Street Address (P.O. Bex Number is Not Acceplable)

— in e . um e L, — i
e o+ . .

FL l Zip Code

City

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if epplicable. {NOTE: Registared Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE EVDT O Delete TITLE VT Toh (% change [ Addition
NAME ALLISON, JOHN NAME Alkson, John

STREET ADDFESS | 1000 $ PINE ISLAND ROAD #800 STREET ADDRESS | [O0O S Pine. Tslund RA#F00

CiTY-ST-ZiP FORT LAUDERDALE, FL 33324 CITY-S7-2IP le'\kai-fov\(}:{_ 33.3 l"“

TITLE K] 1 Delete TITLE [ Change  {_] Addition
NAME MURTHA, WILLIAM NAME

STREET ADDRESS | 2106 NEW ROAD C7 STREET ADDAESS

CIFY-ST-ZP LINWOOCD, NJ 08221 CITY-ST-2IP

TITEE 1 Delote TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP:s .- |« - o S CITY_ST.7P

TLE 1 Detete TTLE o T e ~—={=}- Ghange —~[]-Addition- |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHTY-ST-2IP

TITLE O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-$1- 2P

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repordsrue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
oihthe cgrporalicm fr [he roceiver or trugles powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, oron gfi a

tress, with all other like ermpowerea.
SIGNATU -
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AR B Ooe L 3574 34



