2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

1. Entity Name —
MDM HOTELS i, INC.

Secretary of State

Principal Place of Busine‘s?s Mailing Address .

8090 5. DADELAND BLVD. 5090 S. DADELAND BLVD,
SUITE 210 = SUITE 210
MIAMI, FL 33156  US MIAMI, FL 33156  US

- — - — =

DO NOT WRITE IN THIS SPACE

T Sete T —

RO R IR AR HOAM

04122005 No Chg-P CR2E034 {10/03)
4, FEI Number Apptied For
65-0232342 Not Applicable

O $8.75 Additional

5. Cerificate of Status Desired N
Fee Raquired

6. Name and Address of Current Rogistered Agent

GARCIA, EDUARDO

8090 S. DADELAND BLVD.
SUITE 210 -

MIAMI, FL 33158 .

DO NOT WRITE
IN THIS SPACE

8. The abiove named antity submits this statement for the purpose of changing is registered offics or registered agent, or both, in e State of Florida. | am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Signature. typag of pristec name of ragitared agent and tillo if epplicable.

(NOTE Ragistarad Agarrsignature raquired witan ralnstatlag)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 ,
Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 May 86
Added to Fees

10. OFFICERS AND DIRECTORS 1 [
Tme DPT ' I
NAME PULENTA, LUIS A

STREET AODRESS | 9080 8. DADELAND BLVD

CiTY-87-2t2 MIAML, FL 33156

TITLE DV

NAME GLAS, RICARDO

STREEY ADDRESS | 9090 S. DADELAND BLVD,

CITY-5T-ZP MIAMI, FL 33156

Tine s - S o ' L
NAME GARCIA, EDUARDO

STREET ADDRESS | 9090 S, DADELAND BLVD.

CITY-S7-2IP MiAMI, FL 33156

mE

NAME

STREET ADDRESS

CITY-$T-2P

TME

NAME

STREET ADDRESS

CITY-ST-2IP

TTLE o

NAME

STREET ADDRESS

CITY-5T-ZP

- os R s 1m0,

DO NOT WRITE
IN THIS SPACE

12. ! heraby certify that the infgrmation supplied with this filing does not qualif)} for the exer;ipfién stated in Section 119.07{3)(D, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowaered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

== Do G [

Dayiime Phorp #




