2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  ° Mar 10, 2005 08:00 AM
DOCUMENT # P99000068562 T Secretary of State

1. Entity Name
i, KUSHNIR HOTELS, INC.

Principal Place of Business ﬁ_’ - o 77 - Mailing Address
3601 NORTH GCEA DRIVE 3007 NORTH OCEA DRIVE
HOLLYWOOD, FL 33019 _HOLLYWOOD, FL 33019

ACE T R

02182005 No Chg-P CR2EQ34 (10/03)

4. FEtNumbar Applied Fer
22-3669029 Not Applicable
0 $8.75 additional

5. Certificate of Status Desired Fee Recuired

8. Nams and Addreu ol Current RMEL—;_q . e
KUSHNIR, ISRAEL eitts et e
3001 NORTH OCEA DRIVE %DO NOT WR!TE
R IN THIS SPACE

HOLLYWOQQOD, FL 33018

8. The above named entity submits this staterment for the purpose of changlng its reglsiered ctﬂce ar regTs1ered agent, ar bath, in the Stale of Flovida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeture, tybed or printed Asme of registered agunt and e I spplicable. {NOTE: Ragisterad Agent signature raquired when relnstating) v DATE

FILE NOWIl FEE 1S $150.00 9. Election Campaign ananclng $£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees

10. = OFFICERS AND DIRECTORS - [l

I ) EN
E D T - - B s —

NAME KUSHNIR, ISRAEL
STREETADDRESS | 3001 NORTH QCEAN DR
Cimy.-s7-2P HOLLYWOOD, FL 33019

5 iﬁﬂuﬂi}"’:%%ﬂ

DRI mﬂd"iﬁf{} ~-Gi0 35~ ma 1511 131’3

ThLE

NAME

STREET ADDRESS
CITY-5T-2P

me e . e

NAME

v | s DO NOT WRITE

TITLE

NAME

STRECT ADDRESS
CITY-S7-219

IN"THIS SPACE

S R, e e e LI B

TITLE

NAME

STREET ADDRESS
GITy.sv-ZIF

- o - o oot e e vt BT o AL Ter Rt N S S R
et oz Ll el

TiTLE

HAME

STREET ADDRESS
CITY.ST-21p

12, | hereby certily that the Information supphed with s Fling does net quallfy for the exemptlon stated in Seclion 118, 07;3)(') Flofida Statutes. [ further certify that the Information
indlcated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar ort an attachment with an addrass, with all other like empowered.

SIGNATURE: fﬁm\ﬂ/%&f 3/%( f/!'é’”yf’ﬁ’)

D YYPED OR PRINTED NAME O| OR nmecmn ’\ Daylime Phone #

ACT gnr AT e AASTETD



