FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
KELCO GOLD STREET HOTELS, INC.
Principal Place of Business Mailing Address
15 GOLD STREET 15 GOLD STREET
NEW YORK, NY 10038 NEW YORK, NY 10038 54 0 7 1 9 10
&
S s A TRV TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 06142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
- 6£-0924298 . Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gesr;;’esq ‘?fed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAY,KELLEY D
2700 S. COMMERCE PARKWAY, STE. 313 Street Address (P.Q. Box Number is Not Acceptatle)
WESTON, FL. 33331
City FL | Zip Code

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 cbligations of registered agent. i

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Regictered Agent signatiwe raquired when reinstating) DATE

i FILE NOW!l FEE IS $150.00 9. Election Campaign Financing. $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

*  Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ~ D 3 Delete TME [ Change [ Addition
NAME GRIFFIN, SUSAN NAME
STREET ADDRESS | 123 TUNXIS VILLIAGE STREET ADDRESS
CITY-ST-2IP FARMINGTON, CT 06032 CITY-ST-2IP
e T O pelete TITLE [ change ] Addition
NAME NICHOLAS, FRANK NAME
STREET ADDRESS | 15 GOLD ST STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10038 CITY-§T-2iP
TITLE - ’ ) Delete ™ TINE - - T " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-57-21P
TITLE 3 Delete TME [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2ZIP CITY-57-2IP
TITLE ' O petete TITLE [JChange [ Addition
NAME © : : NAME .
STREET ADDRESS , . STREET ADDRESS . .
Cy-ST-2P . - o R ocrvstzp - !
TITLE - . - [ Delete - TME - - e . [JcChange [ Addition
HAME . . - HME ' o
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P

12. | hereby cetify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W & /36;/77 2/2 -2s2-7829

EIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Bate Daytima Phone




