FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

" ANNUAL REPORT - ecretary of State
DOCUMENT # H53908 ' 04-28-2004 90175 036 ***150.00

1. Entity Name

HOSPITALITY CONSULTANTS MANAGEMENT

SERVICES, INC.
| Principat Piree-of-Businass Mailing A
{'-61-48 BANYAN TRAIL .. - 148 BANYAN TRAIL
| BOCARATON;FL 33431  US BOCA RATON; FL33437 US 34069284
TR T T —orct (AR AR AR
_éf g ﬁ Bavyad T4 LIG B Badyal T
Suite, Apt. #, etc. T Suite. Apt. #, ete. 01072004 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEl Number : Applied For
. 59-2580290 Not Applicable
Zip Country ap Country ) 5 Certiﬁc_:ate ofVStatus Desir_ed- #‘[;I__ . ?i‘;?q‘??:;‘?rlal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, ROBERT N.
6148 BANYAN TRAIL Strast Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33431

- .. City FL ‘ Zip Code

8. The above named enti't'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regis}'éred agent.

SIGNATURE _
: " e &gnmula"wpad or printad name of registered agent and titlie if applicable. (NOTE: Registered Agent signature required when rednstating} DATE
‘*FILE NOWIR FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
-&- Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Added toFaes
<10, . . : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WmE PD i O delete TMLE {Jchange [ Addition
; NAME GOLDSTEIN, ROBERT N. NAME
STREET ADDRESS | 6148 .B{\NYAN TRAIL STREET ADDAESS
CITY-$T-2P BOCA'RATON; FL 33431 CITY-Si-2P
THE sD O ekete TTLE ) Change [ Addition
NAME GOLDSTEIN, NANCY R. NAME
STREET ADDRESS | 6148 BANYAN TRAIL STREET ADDRESS
CITY-5T-2P BOCA RATON, F 33431 CITY-$T-2ZIP
JTE . — o Coelete . § e . I . .- [Jchange - [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
HILE [T pelate e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O3 pelste TLE O ctunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TMLE 3 Delete _f s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the rgoalyer o trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, aron an addregs, with ali other like empowered.

SIGNATURE: ’ﬁngm‘_wsr?u{, Ues ‘1“/ 19 /o4 Si-991-4do0z.

SIGNATURE M‘f TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiirme Phone #




