FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT
SOCUMENT # 218831 Secretary of State
# 03-14-2005 90073 035 ***150.00

1. Entity Name
HOSPITALITY OPERATIONS, INC.

Principal Place of Business Maiting Address
1508 SAN IGNACIO AVE 2800 SW 28TH TERR
150 MIAMI, FL 33133 US

CORAL GABLES, FL 33146 US

ite, Apt. X i ' .
Sute. Apt.#. etc Suite. Apt. . ete 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0865186 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
I N - Namg
WOLFSON,BERNARD
1500 SAN REMO AVE Street Address (P.O. Box Number is Not Acceptable)
STE 125
CORAL GABLES, FL 33146
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regisiered agent and Lte if applicable. {NQOTE: Ragisterad Agent signature required when reinstating) DATE
FILE.NOWII! FEE IS $1 50.00 .~ 9. Election Campaign Financing 4. $5.00-MayBe | - y . I
- . After May 1, 2005 Fee will be $550.00 |-  Trust Fund Con"'bullon D % -Added to Fees* R
0. QFFICERS AND DIRECTORS . 11t . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ane PD O pelete THLE e B Change [ Addicion
NAE WOLFSON,BERNARD A
STREET ADDRESS | 3165 VIA ABITARE . . smrmaooness | 24T M &in Highway, Villa 124
CITY-S7- 2 COCONUT GROVE, FL CITY-57-2IP Ce ohnt erue EL 3333
WLE so 3 Delete THILE - Dfchange [ Asdition
NAME WOLFSON,JESSIE F NAME .
SIREET ADDAESS | 3165 VIA ABITARE sweraonness | 2471 Maim Highway Vi Wz 424
ory-s-zP [ COCONUT GROVE, FL ciy-§1-2p Coconunt Grove, 23133
TITLE DVP 3 Delete TITLE [ Change ] Addition
HAME WOLFSON, HOWARD . NAME :
STREET ADDRESS | 2800 SW 28TH TERR. STREET ADDAESS
omv:st-zee -|-MIAMI, FL 33133 - - CITY-3T-21P
TMLE 3 Detete TILE : [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS |
GITY-ST-2IP CITY-ST-2P
TITLE O pelete e [ Change  {J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2P
THLE. ' 3 delete TLE : ' [CJcChange [ Adaiticn
NAME ' . - NAME ’ o -,
STREET ADDRESS . . e T - STREETADORESS | - — S, ot r N S
- CITY-S7-2IP . TR e e CITY-ST-ZIP —— IV S L -

12. | hereby certify that the information supplied with this filin 3 does'not qualify for the exemption stated in Section 119, 07?3)(1) Florida Statutes. 1 further certify 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 if made under cath; that | am an officer or director
empowered to execute thig port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//efos

A
SIQWND TYPED OR PRINTED NAME OF SIGNING DFfER OR DIRECTOR Date Daytma Prone #

/

of the corporation or the receiver,
changed, or on an attach

SIGNATURE:




