2005 FOR PROFIT CORPORATION FILED

. _ ANNUAL REPORT - . Apr 08,2005 08:00 AM

DOCUMENT # P99000057875 Secretary of State

1. Entity Name
ED HOTEL PARTNER, INC.

——ee . e — PR

Principal Place of Businass Mailing Address

2121 SW 3RD AVE, #800 2127 SW 3RD AVE, #800
MIAMI, FL 33129 - MIAML FL 33129

= {[AMIRA  T

04052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRy Replea For

65-0936742 Not Applicable

$8.75 Additional
Fe'a Required

5. Gertificate of Status Desired )

= - - e

5. Name and Address of Gurrent Registered Agent - . -

o S AVENUE o " DO NOT WRITE
e B s | IN THIS SPACE

|| - gl L

o S— .

8. The above named entity submits this statemant far the purpase of changing Its registerad oftice or registered agent, av both, In the State of Florida. | am familias with, and accept
the obligations of ragistered agent.

SIGNATURE s s y - o
Signature, typad & printed name of registered agent ara We ¥ appliicable. . (HOTE. Regrsteusd Apsni signaute 1equired when réinstalingly . . DATE
’ 9. Election Campaign Financing $5.00 May Be

Mml-: ﬁfﬁ?%ﬁ;ﬁi'ﬁiﬁfg fgm_uo Trust Fund Contribution, O  Addedto Faes
W . OFFICERS AND DIFECTORS T
ME CFOs ’
NAME PITA, RODOLFO
STREET ADDBESS | 2121 SW BRI AVE, #800
cmv-sT-2F | MIAMI, FL 33129 L e
—_ o HOREEEITRR
e (0B 05-80042-01 5 150,00
STREET ADDRESS
CiTY-57- 2P o B _ L. . —_— e
TITLE
NAME

s | DO NOT WRITE

) IN THIS SPACE

HAME
STREET ADDRESS
CTY-ST-2F o ) _ e

TMLE
HAME

STREET ADDRESS
GaTY-57-2P ) B i

TLE
HAME
STREET ADDRESS

CITY-57-2P o e ] e e — _

12. 1 hereby cenify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify hat the information
ingicated on this repart or sTpplemental raport is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carparation or the raceiver of Yustee empowered to sxecute thig Yepon as required by Chapter 607, Florida Stawntes, and that my name appears in Block 10 or Block 11 if

vithrgh othar Jike & dred.

changed, gr on an attachment with an addrass
Rocolfo Pa__ ufype  305/2857221)

TYPEM OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR :gm n Dayfme Pnona 4

SIGNATURE:




