FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #H53908 04-19-2007 90177 049 ***150.00
1. Entity Name
HOSPITALITY CONSULTANTS MANAGEMENT
SERVICES, INC.
Principal Place of Businass Mailing Address *v uu i
622 BANYAN TRAIL 622 BANYAN TRAIL T
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
P T W RO AP T
Suite, Apt, #, ofc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
58-2580290 Not Applicable
Zip Counry Zip Country 8. Ceriificate of Status Desired O feaelggalﬁ‘rﬂmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
GOLDSTEIN, ROBERT N.
622 BANYAN TRAIL Street Address (P.O. Box Number is Not Accaplable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered cffica or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent,

SIGNATURE
Signature, typed or phinted name of registered ageni and bile f applicable. {NOTE. Registered Agent signatura requitsd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [7] pelere e [l change [ Addilion
NAME GOLDSTEIN, ROBERT N. NAME
SIREET ADORESS § 622 BANYAN TRAIL SIREET ADDRESS
CITY-ST-2P BOCA RATON, FL. 33431 CITY-ST-21P
TITLE 5D 7 Delete TITLE ] Change [ Addition
NAME GOLDSTEIN, NANCY R, NAME
STREET ADDRESS | 622 BANYAN TRAIL STREET ADDRESS
CITY-ST-21P BOCA RATON, F 33431 CITY-§1-2IP
TLE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADORESS
CITY-§T-21P . CITY-$1-21P
WILE [ Delete TILE [ Change {7 Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O velete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP
TILE O vetete 1L [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlilf\; that he information supplisd with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver oytrusiea empowered to execula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attag| ddrass, with all other like ampowered.

G les Robert M. Cocpsrad  U3fen st 9n-voor

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Phone #

SIGNATURE:

SIGNATURE AND




