2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H22486

1. Entity Name

HOSPITALITY CONSULTANTS REALTY SERVICES INC.

Principal Place of Business _ '_bﬁailing Address

B14B BANVAN TRAL

BOCA RATON, FL 33431 _ LS

DO NOT WRITE IN THIS SPACE

6148 BANYAN TRAIL
 BOCA RATON, FL 33431

us

Mar 18, 2005 08:00 AM
Secretary of State

T R

41042005 No Chyg-FP CR2E034 (10/03)
4. FEI Number Applied For
59-2463405 Not Applicable

5. Cenificate of Slatus Desired

O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

GOLDSTEIN, ROBERT N
614B BANYAN TRAIL
BOCA RATON, FL. 33431

|

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statément for the purpose of changlng its regwstered office or registered agent, or both, in the State of Florlda, | am familiar with, and acecept

the obligations of registared agent.

SIGNATURE —

Signaturs, typuu’cﬁ%riﬁied;aiﬁe 0f}ég'_TslérEd_a_g‘el‘l! and #le ¥ applicable

" [NOTE Registered Agent sighalure raqulred when reirstaling)

DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee will ba $550.0D

9. Election Campalgn Finanging
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, __ OFFICEﬁS: A’RD D{FﬁEm‘oas _

bP

GOLDSTEIN, ROBERT N,
6148 BANYAN TRAIL
BOCA RATON, FL 33431 )

TITLE

NAME

STREET ADDAESS
GiTY-ST-2iP

T — n g

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

(3/18/05-30018-023 150.00

URO0n026 7353

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CrY-ST-2IP

12. | hereby certify that the information supplled with this Flin
indicated on this report or sppplemental report is frue an

of the corporatit & rethivenpr trustee empowered to exaduta this repor? as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, ar,eff an attachm ith an addpess, with all other ljke smpowered.
SIGNATURE: M—— bet A QQWS?QHJ ch.r Se1-497-Heo 2

| does not qualy for the é_xemptlon stated in Section 119, O?g3)(|}
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Florida Statutes. 1 further certify that the information

SIGNATURE]

NO TYPED OR PRINTED RAME OF $iGNING OFFICER OR DIRECTOR

Data Daviime Phone ¥

\



