2004 FOR - PROFIT CORPORAT!ON

ANNUAL REPORT (AR) -

DOCUMENT. # Ho3038

1. Entity Name

INTERNATIONAL HOSPITALITY SERVICES, INC.

Principal Place of Business
5340 N. FEDERAL HWY~

SUITE 205

LIGHTHOUSE POINT FL 33064

Mailing Address

SUITE 205

5340 N. FEDERAL HWY.

LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90002 014 ***150.00

|

i

N

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2641031 Not Appiicable
2P Country i Country 5. Certificate of Status Desired ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

“FRIGOLA, MICHELLE CESQ.

5340 N, FEDERAL HWY.
SUITE 4%~
LIGHTHOUSE POINT FL 33064

v

= = = P T P T -

Street Address (P.C. Bex Number is Not Acceptable)

gvlg— /O._?

City

Zip Code

FL

8. The above named enlity submits this statement for th

the obilgatrons ojglstered agent. -

S1GNATURE

P D ol 2

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

/JF’/V

Signature. tvn or prnted name of reg:stered agent aﬁ/m}(apphcan!e

(NOTE: Registered Agent signature reguired when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O pelete THLE [J Change [ Additicn

NAME OTTINGER, JACK W NAME

STREETADDRESS [ 5340 N. FEDERAL HWY., SUNTE 205 STREET ADDRESS

CITY-ST-21P LIGHTHOUSE POINT FL 33064 CITY-S7-2IP

THLE STD [ Delete TALE [7] Change  [J Addition

NAME OTTINGER, DEBORAH D NAME

STREET ADDRESS | 5340 N. FEDERAL HWY,, SUITE 205 STREET ADDRESS

ITy-S1-21P LIGHTHOUSE POINT FL 33064 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien
= NAME e i e I o meee = e e e R NAME - 3= - - e A —_ - - -

STREET ADDRESS B sraceT sooeess

CHY-5T-7P CITY-ST-2IP

TIMLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T- 7P CITY-ST-ZIP

TMiE 3 pelete LE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP /—\

TE 7 Delete e / N I Change [} Addilion

NAME . NAME ( N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
plernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver.or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

,J)\a Ote g

indicated on this report or
of the corporation or the
changed, or on an a

SIGNATU

meni.with an address, with all other like empowered.

[/’L"I/O‘ﬁ GSse- 427 Sugl

ssenuw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daytime Phone #

f—



