FILED
2004 FORERSEITGRMAMTON jan 30, 2004 8:00 am

DOCUWENT # P99000048980 Secretary of State
1. Entity Name
DANIA BEACH HOSPITALITY CORPORATION 01-30-2004 90073 034 ***130.00
P.rincipal Place of Business Mailing Address
1103 EAST LAS OLAS BLVD. 1103 EAST LAS OLAS BLVD.
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 .
2. Principal Place of Business 3. Mailing Address . I “l]l“] “I ll“l llﬂ‘ Iﬂﬂ IHI Ilm llm lﬂll lHlI mll II]“ Im“l Il M
Suite, Apt. #, elc. Suile, Apt. #, etc, 01232004 Chg-P CR2E034 (10/03)
City & State . City & Stale 4. FEI Number Applied For
7 65-0922873 Not Applicable
ap Country zp Country 5. Certificate of Status Desired [} gg.;?q‘ﬁdr;ﬂtianal
6. Name and Addresa of Current Registered Agent . . 7. Name and Address of New Roglstered Agent
' MName
COKER, RICHARD G JR.
13- SOHTHEAST-2NDAYE . Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL.
_l,\-LO\-\ S, NM; RAL .
Cnryv‘\- \n .,A FL P[p Code%

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
‘he obligations of registered agent.
4

SIGNATURE
- Signsdure, typed of prited name of reg) agent and ttle & . {NOTE: Regrsterad AQent sxamiure required when reinstaing} DATE
LY
FILE NOWIl!  FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete WTE [ Change [T Addition
NAME SHIFF, MICHAEL A NAME .
STREET ADDRESS {-1103 EAST LAS OLAS BLVD. SUITE 200 STREET ADBRESS
CTY-ST-2P FORY LAUDERDALE, FL 33301 Gy -ST-29
e VPD O Delete TiLE [ Change [ Acdition
NAME -+ | SHIFF, JUSTEN NAME
STREET ADRESS | 1103 EAST LAS OLAS BLVD. SUITE 200 STREEY ADDRESS
CTY-ST-2P FORT LAUDERDALE, FL 33301 CITY-ST-ZP
TIE STD [ petete TME Clchange [ Addition
NANEE ALTOBELL, ANTHONY NAME
* STREET ADDRESS | 1103 EAST LAS OLAS BLVD: SUITE 200~ -~ - - STREET ADDRESS |- - - - . - s -
CiTY-ST-2P FORT LAUDERDALE, FL 33301 & omy-s1-29
TME [ delete TME . [ change [ Addition
NAME . NAME
STREET ADDAESS : - . - STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TmE O Detete e [ Change 1] Addition
NAME 1o NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2°R CITY-ST-2P
TME _ . 3 Delete TiiE - [Ochange [ Addition
NAME o NAME
STAFET ADDRESS STHEET ADDRESS
CITY-ST-2P CIY-5T-2P

12. | hereby certify tat the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or girector

of the corporation of the receiver or tiustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenrss, with all other like empowered.
//

SIGNATURE: “Todee DS \\,eb%\c:g‘}e A=Y ]GCD

AR AND TYPED DR 4 NAME OF SIGNING OFFICER OA I(RECTOR Deaytime Phone %




