2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 25, 2005 8:00 am

Secretary of State
DOCUMENT # F16635
1. Entity Name 03-25-2005 90032 029 ***158.75
SOUTHERN HOSPITALITY SERVICES, INC.
Principal Place of Business Mailing Address ! _ )
11731 EAST COLONIAL DR 11731 EAST COLONIAL DR . ) i
ORLANDO, FL 32817 ORLANDO, FL 32817 ! ) 3
e v — [N EERARM RO RO
Suite, Apt. #, efc. Suite. Apt. #, etc. 03222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2064278 Not Applicabte
Zip : Country Zip - Couniry . . $8.75 Additional
5. Centificalg of Status Desircd O Foe Requiredl ona
oo — - &.-Name and Address of Current Registered-Agent === = =ooo= - = -=T.zName and Address of New Registered Agent— - ~cn oo = | -

Name
CHEN, HSI-CHING
2537 BAYFRONT PARKWAY Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806

City FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE %A Cep\i‘\‘\‘? (%*—\ ed-22-08

Slgnnt'ure. typad ar printed namp of registsr@nnl and ltle ¥ applicabla. {NOTE- Rogisipred Agent signalurg required whon rainstaiing} DATE
FILE NOWIHl FEE iS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contripution. | Added to Fees
10, OFFICERS AND BIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE ST K Docre LE [ change [ Addtion
NAME CHEN, CHAQ-HUI LEIN NAME
STREET ADDRESS | 11731 E COLONIAL DR STREET ADDRESS
Ciy-si-zip ORLANDO, FL 00000, 32817 CITY-ST-ZIP
TLE PDV [ Delete TLE [ Change  {J Addition
NAME CHEN, HSI-CHING NAME
STREET ADDRESS | 11731 E COLONIAL DR STREET ADDRESS
CiTy-s7-ZiP QRLANDO, FL 00000, 32817 CITY-ST-ZIP
L e - hpgipte — — |RIET = e e o e - st =+~ (] Changs = ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-§T-2IP
TITLE [ vetete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I° CITY-ST-2IP
THILE [ oeiete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE O pelete THLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(3). Florida Statutes. 1{urther certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same lsgal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:JO |'CJL‘\ wep ol O3-22- B

NATURE AND TYPED OR PﬂlNTﬂIME 'OF BIGNING GFFICER OR DIRECTOR = Date Daylime Prone #




