e

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

ANNUAL REPORT _ ecretary of State

DOCUMENT # H53908 04-18-2008 90039 015 ***150.00

1. Entity Name

HOSPITALITY CONSULTANTS MANAGEMENT

SERVICES, INC.

Principal Place of Business Mailing Address - '

622 BANYAN TRAIL 622 BANYAN TRAIL S

BOCA RATON, FL 33437 US BOCA RATON, FL 33431 US ST

e S R AT ISR G EACR AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

58-2580290 Not Appticable

Zip Country Zip Couniry §. Certificate of Status Desired (] ?:';g“‘;‘?;g“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GOLDSTEIN, ROBERT N.
522 BANYAN TRAIL Streat Address (F.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigraturs. typad of phntad narne of 1ogrstered agent and bla f applkeable. {NOTE: Registerad Agen! signatura required whan rainalating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TE O Change [ Addition
NAME GOLDSTEIN, ROBERT N. NAME
STREET ADDRESS | 622 BANYAN TRAIL STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 EITY-5T-71 /
THiE sD ﬂmgle TImLE SyFn A\ 3 Change w Addition
NAME GOLDSTEIN, NANCY R. NAME UzRETH K. &oLpsied
STREET ADDRESS | 622 BANYAN TRAIL SIREET ADDRESS | (., 7. -33‘1,::—0'1'72-# 1L, §SITE 2o
or-sT-2F | BOCA RATON, F 33431 CilY-51-21P P | R ) o 2243; A
Lt [ Derete e [ Change [ Adsition
NAME NAME - -
STRFET ADDRESS STREET ADDRESS
CINY-81-2IF GITY-S1-21P
e 1 Delete e O change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-55-21P
iiLe [ Delete TiLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE O Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true and accurate and thai my signature shak have the same legal effect as it made under oaih; that | am an cfficer or director
of the corporation or the recaivar or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 9&2& Lwith an address, with all clher like empowered.
- rd
SIGNATURE: &n@%/’?obek N écosTedd, iz A/ 0% (S Wrvoni

SIGNATITE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Phone *




