, ' FILED
- 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000085314 : 04-30-2004 90229 023 ***150.00

1. Entity Name

BETSY ROSS HOTEL CORP.

Principal Place of Business Mailing Address ) 9 4 u 7 4 q z B
1440 OCEAN DRIVE 1440 OCEAN DRIVE
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139 US

o YOG

2. Principal Place of Business
LSiddo OCeq > 54/:/0 57 7> Q
Suite, Apt. #, etc. Suite, Apt. 4, etc.
i uie, AL 7. elo 04202004 = Chg-P CR2ED34 (10/03)
City & State j] City & State 4, FE| Number Appiied For
2791857« Hocse FE Lo sk 65-0959300 Not Applicable
Country Zip Country $8.75 Additi
X it ' " . itional
5 & ;> 9 L S 5. Certificate of Status Desired O Fos Raquired
'* - 8. ‘Name and Address of Cuirent Hegistered Agent - = - 7. Name and Address of New Registered Agent.
Name 5 2
k-]
BARTHE, FREDERIC M P.A . €
2455 FAST SUNRISE BLVD, STE 602 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33304 ‘
City FL J Zip Code
8. The above named entity SuEmils this statel ¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regls[ereq al
4
SIGNATURE i 91/3 54/04[
3 . Signatue. lyped or printod nuﬂ%stmuu agant and lllg if applicable, [MOTE: Megi Agent si requirad when rainslating) F Foate
.~ / L. -
L i H i i . . - . .
K FILE NOW!!! FEE IS $150.00 9. Election Camp‘aagn Emancmg ) 35‘00 May Be .
After May 1, 2004 Foe W"l be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [T Delate TITLE O thange [ Addition
NAME PENABAD, NGVEL RAME
STREET ADDRESS | 1440 QCEAN DRIVE STREET ADDRESS
CITY-57-21P MIAMI, FL 33139 CITY-81-21P
TITLE SD [ pelste TLE [Jchange [0 Adgdition
NAME CELIA, SALVATORE NAME
STREET ADDHESS | 1440 QCEAN DRIVE STREET ADDRESS
GIrY-S1-219 MIAMI, FL 33139 ’ CiTY-S1-2iP
e | O oetete TLE {7 Change [T Aadition
BEA_ME P B - B - - - ~NAME" | - ——— - - o= -- P— [N
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-2IP
THLE [ oglete TITLE ] Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiL [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITy-§1-21P =~ CITY-§1-2IP )
e * 3 pelete IILE i . [ Change [ Aadition
Hame - : c e " HAME R
STREET ADDRESS ) STREET ADDRESS
CTY-ST-27 , Joemvste
12. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiner cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad or an an attachment with an address, with all other like empowered.
SIGNATURE: Soofs fo e ot f'-’/ck[/ML 205 -82/-25 9L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH ate” Daylima Phona #




