? FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #G16604 04-18-2008 90039 016 ***150.00
1. Entity Nama
HOSPITALITY CONSULTANTS, INC.
Principal Place of Business Mailing Address
622 BANYAN TRAIL 622 BANYAN TRAIL
BOCA RATON, FL 33431 US BOCARATON, FL 33431 US
Suite, Apt. #, atc. Suite, Apt. #. etc. 04162008 Chg-P CR2EQ34 (12/06)
- Cily & State City & State 4, FEI Number Applied For
59-2428142 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired i} $8.75 Acditional
Fee Required
€. Mame and Address of Current Raegisterad Agent 7. Namae and Addrass of New Registared Agent
Name
GOLDSTEIN, ROBERT N.
622 BANYAN TRAIL Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33431
City FL | Zip Code
8. Tha above namad entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printad name of registered agent and e if appicHDie, {NOTE: Regigtered Agent signahse required when rensiatng) DATE
FILE NOW!II FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O betere THLE [ Change [ Adition
NAME GOLDSTEIN, ROBERT N NAME
SIREET ADDRESS | 622 BANYAN TRAIL STREET ADDRESS
CIfY-§T-2iP BOCA RATON, FL 33431 . CITY-S1-2IP
e STD o Detee e O change [ Avdivon
KAME GOLDSTEIN, NANCY R. NAME
SIREET ADDRESS | 622 BANYAN TRAIL STREET ADDRESS
QY -§1- 4P BOCA RATON, FL 33431 CiTY-5T-71P
TIILE vPD [ Delete THLE [J Change [ Addilion
NAME GOLDSTEIN, LIZBETH K NAME
STREET ADDRESS | 622 BANYAN TRAIL, SUITE 200 STREET ADDRESS
GiTY-S1- 1P BOCA RATON, FL 33431 CITY -ST-2IF
TITLE O pelete THLE [0 Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-81-2IF
e O Dslate TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP .
TLE O Dejete TTLE (O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that lhe information supplied with this ﬁling does nat qualily for the exemptions containad in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an a nt with an address, with all cther like ampowered.
SIGNATURE: O — Rert ol Cooszod 15 1L OB (L3 W4T 4D -

SIGRAtyRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona ¥




