0.

ANNUAL REPORT (AR)

. 2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # Gs2872

1. Entity Name
INTERNATIONAL HOSPITALITY, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Meailing Address

1350 EDGEWOOD §
JACKSONVILLE FL 32205

Principal Place of Business

1350 EDGEWOQD S
JACKSONVILLE FL 32205

T T

2. Principat Place of Business 3. Mailing Addrass

Suite, Apt #, eic. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10104)
City & State City & State 4. FEINumber __ _ Applied For
59-2345965 Not Applicak!s
zp Gountry Zip Country 5. Cerlificate of Status Desired O $8.75 aadittonal
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
Name

HINRICHSEN, PETER
1188 EDGEWOOD AVENUE, S,

Street Address (P.0. Box Number is Not Acceptable).

JACKSONVILLE FL 32205

N

City Zip Code

FL |

8. The above named antity subsmits this slatement for the purpese of changing its registered
the chligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sugrature, typed o prvted namp of regrsterdd agen! and tlle d anpheable

"[NCTE Regrstered Agent sgnalure taguired whan reinstating)

" DATE

FILE NOWH! FEE IS $150.00

9. Election Campaign Financing ~ $5.,00 May Be

After ifay 1, 2005 Fee Will Se $550.00° . -
Make Gheck Pa!:rable to Florida Departrﬁant of State Trust Fund Contribution.  [1 - Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11 )
THLE DPS 1 Delete TiF - [ Change 1 A -
NAME HINRICHSEN, PETER NAME
STREETADDRESS | 1188 EDGEWOQOD AVE., 8. STREET ADDRESS
ClY-57-2P JACKSONVILLE FL oIY.81- 7P
Tl T 1 pelete e Clchange i
NN, HINRICHSEN, PETER HANE UROND0 342408 _ '
STREET ADDAESS |-1188 EDGEWOOD AVE., S. STREEY ADDRESS a/027 US“BBUEg“‘ﬂ 13 150,06
LY. S1-2IP JACKSONVILLE FL CitY-si-Zp
T ] Delete Mg Clchange [ Adeia
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY- 8T 7P CITY-§1- 2P
TIE T Delete i TILE [ Change  [J Adiiiv
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1- 7P CITY-ST-4¢
niLE (] Delete TINE O Change [ Atk
HAME NAMIE
STREET ADDRESS SIRZET ADDRESS
GITY-ST. 2P cIre-St 2P
fihe [ Delete THILE [ change [ A
NAMF HAME
STRFFT ADDRFSS SIREET ADDRFSS
CATy-57-2IP CrY -5 AP

12, | hereby cetlify that the Information supplied with this filing does net qualily far the exempticn stated in Section 119.07(3Y(W), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee @
changed, or on an attachment

SIGNATURE:

S, Wit other mpowerad.

wered jo-execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

Y-28-03 I07¢3¥F 2433

RINTED NAME OF SIGRING OFFICER OR DIRECTOR

" Dals Daylime Phona # T



