2004 FOR PROFIT CORPORATION

+ ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am
Secretary of State

DOCUMENT # V14286

1. Entity Name

HOTEL FUND, INC.

02-25-2004 90040 041 ***150.00

Principal Place of Business

1201 HAYS STREET
2ND FLOOR
TALLAHASSEE, FL 32301

Mailing Address

2ND FLOOR

TALLAHASSEE, FL 32301

44012610

1207 HAYS STREET B .

2. Principal Place of Business 3. Mailing Address

ORI AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

02182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
. L . _58-1994708 __ . e | | Not Applicable. . . _
zp .  Country Zp Country 5. Cortificete of Status Desired _ [] 98- 75 Additional
) i ~ s 4w Fge Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Straet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Cods

the obligations of, reglstered agent.

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth; in the State of Florida. | am familiar with, and’ accept’

SIGNATURE
T Signature, typed or printed name of registered agent and titie it applicable. {NOTE: fegistered Agant signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs B
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Delete THLE [ change [ Aadition
NAME SPIVACK, EDMUND S. NAME
STREET ADORESS | 5901 MONTROSE ROAD #N409 STREET ADDRESS
CiTY-ST-2P ROCKVILLE, MD . CITY-5T-2IP )
TITLE P {7 Detate TILE O change [ Adaition
NAME SPIVACK, EDMUND S. NAME
STREET ADDRESS | 5901 MONTROSE ROAD (N-409) STREET ADDRESS
CITY-5T-2IP ROCKVILLE, MD CITY-S7-ZIP _
TILE T 1 Detete TITLE [ Change  [J Addition
NAME SPIVACK, EDMUND 8. = - Name . .
STREET ADDRESS | 5901 MONTROSE ROAD (N-409) STREET ADDRESS
CiTY-ST-TF ROCKVILLE, MD CITyY-g1-2IP )
me 1 Delete TME " T change [} Addition
NAME -~ SPIVACK EDMUND S. NAME ' A o : - .
STREET ADDRESS | 5801 MONTROSE ROAD (N-408) STREET ADDRESS
CITY-5T-2IP ROCKVILLE, MD cry-st-ap |- . e e .
TINE AS {7 Delste iit3 . " [Jcrange . 1 Addition
NAME NIEMELA, MARYLYN NAME
SIREET ADDRESS | 20421 IVYBRIDGE CGOURT STREET AORESS
CITY-ST-2P GAITHERSBURG, MD CITY-ST-2iP
TILE SVP {7 Detete TITLE SVP [¥] Change [ Addition
NAME KIRKHAM, WALTER NAME KIRKHAM, WALTER
STREET ADDRESS | 1512 LARIMER STREET-STE 800 STREET ADDRESS
TS5 2P | DENVER; GO 2 : .. CITY-51-2P }5_?_10_ EﬂEI MAPLEWOOD COURT

.12. | hareby certily that theAdnformalon supplied with this filin

o racaive
chment

of the corporation or §

of o lrustes empowered to execuls,
changed, or on an atfa 2

ﬁ 858, with ad otherjike

SIGNATURE: 451‘

3 does not quahfy for the exemption state'E n ‘Seclf 100 '1'1@1)7&
indicated on this repofl or supplemental report is true and accurate and that my signature shall have the same legal @

is repon as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
powered.

)hUFlonda Statutes..-further.cerify_that the information
act as if made under oath; that | am an officer or directar =~

2/17/04 301-881-1500

fuwrf OFFICER OR DIRECTCR

Date Daylme Fhone #

TECERTY
- |



