2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # G16604

1. Entity Name

HOSPITALITY CONSULTANTS, INC.

04-19-2007 90198 039 ***150.00

Principal Place of Business

622 BANYAN TRAIL
BOCA RATON, FL 33431 US

Mailing Address

622 BANYAN TRAIL
BOCA RATON, FL 33431

us

DO NOT WRITE IN THIS SPACE

LU

URURTYERRTARACERT

03282007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Apglied For
59-2428142 Net Applicable
5. Ceriilicate of Status Desited ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

GOLDSTEIN, ROBERT N.
622 BANYAN TRAIL
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

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

the obligatiens of registered agent.

SIGNATURE

Signatsre, lyped o printad name of rogistered agent and ik if apOkCaDM.

(NOTE: Regisiered Agent signature requiced when remnsiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added o Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME GOLDSTEIN, ROBERT N

STREET ADDRESS | 622 BANYAN TRAIL

CiTy-S1-2IP BOCA RATON, FL 33431
TILE STD
NAME GOLDSTEIN, NANCY R.

STREET ADDRESS | 622 BANYAN TRAIL

CITY-ST-2IP BOCA. RATON, FL 33431
e V¥ D — 3
NAME LizBeTH K. GoudsT el

2
smees aonvess | 22 BANYA TeAlL, SO ITE Ee0

CITY-§1-ZiP Bocnr '2&4?”:‘!\-\‘l = 3743

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapler 119, Florida Statutes. | further cartity 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 1 am an officer or director

of tha corporalion or the receivey of trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach th an address, with all other like empowerad,

4%/@  RobeA N, Gowosrent Bjor sel-94-deaz

SIGNATURE:

Qate Cayime Phone #

SIGNATURE fD TYPED QR PRINTED HAME OF BIGMING OFFICER DR DIRECTOR
¥



