2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - "FILED
DOCUMENT # P97000072584 Vg Jan 31, 2005 08:00 AM

173 tiy Name Secretary of State
Ki rEMAN ROAD HOTEL CORP. ry

Pr  ipal Place of Business - ’ Mailing Address

4435 OLD WINTER GARDEN ROAD C/0 AVR
CRLANDC FL 32802 ONE EXECUTIVE BLVD

YONKERS NY 10701
us

Suite, Apt. #, etc. — Suite, Apt. #. elc 1st MOORE CR2E034 (10/04)

City & State _ City & State 4. FEl Number Applied For
13-3964375 Nat Applicable

Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama '
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. [
ORLANDO FL 32802
City FL Zip Code

8. The above named entity submits this statement for the pur-po-se of éhanging its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typsd or prnted name o ragisterad agent and tillu f apphcable (NOTE_Ha.gls[;J-ad-Ag.a;I sngnalu‘s; rocred whan la_vv,la_nn-g-]_ S i DATE

FILE NOW!!! FEE IS §150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . -
Make Check Pa‘;able to Florida Department of State Trust Fund Contribution. L] Adderito Fees
10. OFFICERS AND DIRECTORS . i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE [} T Delete T ] Change ] Addition
NAME ROSE, ALLAN V RAME
SYREET ADDRESS | OME EXECUTIVE BLVD. STREET ADDRESS
GITY- SY-TiP YONKERS NY 10701 CIry-SI- 2P
e VP ™ Dalete 3 []Change  [J Addition
NAME CHEIKES, VICKI G NAME LGS 128
STREET ADORESS |80 E. 42ND ST. #1411 STAEE AORESS £1.31/05-80052-015 1500
CITy-ST-21P NEW YORK NY 10165 o~ Cry ST 79
e sT 1 pelete TIF [TIchange [ Addilion
NAME IDE, FRED B - NAME
SIFELT ADDRESS | ONE EXECUTIVE BLVD STRELL ADDFESS
CITY-ST-2IP YONKEF[S NY 10701 CITY.ST. 71
TinE 3 Delete TILE [ Change [ Addifion
NAME NAME
STREEY ADDRESS STRELT AGDRESS
oIy S7-21F CITY-5l- 2P
ilLE O Delete Tt JChange  [J Addition
NAMD NAME
STREET ADGRESS STRET ADDRESS
Cliy-8T- 2w | CHY-SI-iF
TE 7 Delete TILE [ change  [] Addition
NAME RAME
STRFCT ANDRFSS STREET ARNRESS
GiFY-SI-JIP CHY-5T1-4F

12. | hereby cerﬁ{?; that the infermation supplied with this filing does nat qualify far the exemption stated in Section 113 07{3)(i}, Flarida Statutes. | further cenify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation of the recaivar or frustes ernpowerad to execute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Bleek 11 i
changed, or on an attachment wi ddrass, with ali other like empowered.

SIGNATUR

/;/?—6}9/5( U4 P 5 3990

OFFICER OR DIRECTOR ale Daytmne Phone ¥

ATURE AND TYPED OR PRINTED NAME OF S|



