T — T T ——

C

2005 FOR PROFIT CORPORATION

ANNUAL ‘REPORT (AR) FILED

Mar 26, 2005 08:00 AM
Secretary of State

DOCUMENT # He3038

1. Entity Name

INTERNATIONAL HOSPITALITY SERVICES, INC.

Principal Place of Business
5340 N, FEDERAL HWY,

.. Mailing Address

5340 N. FEDERAL HWY.

SUITE 205 B SUITE 205
LIGHTHOUSE POINT FL 33084 LIGHTHOUSE POINT FL 33064
Suite, Apt #, elc. T iu o SBuite, Apt. ¥, etc o 18t MOORE CR2E034 (10/04)
City & State B T City & State T 4, FEl Number __ Applied For
_ 59-2641031 Not Applxcable
Zip Couniry Zp Country 5. Certificate of Status Dastred O ?eae gfq{:‘lgs("“‘mal
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
= ) = Name N
EEZ%ONLAIQE'\QSQEHT_‘%ESQ Street Address (P.O. Box Numbert ie Not Acceptable)
SUITE 103 -
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The abave named sniity submits this statement for the | purpose of changing its reg;s]ered cﬁ' ce orf registered agent, or both, in the State of Flarida. t am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Sigrature, iyped o printad name of tegistered agent and tilé if applicoble

FILE NOWII! FEE IS $150.00 "
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

ENBTE ﬁggns‘teieﬁﬂ.ganl signature reanrad when minstatng) - CATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. {7

10. T OFRCERS AND DIEECTORS _ g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Une PD ‘ 1 Delete THLE [Jchange L[] Addition
NAME OTTINGER, JACK W NAME

STRET ADDRESS | 5340 N. FEDERAL HWY', SUITE 205 SIRITT ADORESS

CITY-S1-ZiP LIGHTHOUSE POINT FL 33084 CIY-51. 7P

e 5TD - - 7 Delele e I Change L] Addion
NAME OTTINGER, DERBORAH D h NAME

STREET ADDRESS 5340 N. FEDERAL HWY., SUITE 205 STREEF AQDRESS

CITY.§T-2P LIGHTHOUSE POINT FL 33084 CITY-5T. 7IP

e T i 7 Delete i DIohange [ Addiion
f 0000027788

— I 03/26/05-50023-011 150,00
CITY-SI-2F CITY-81- 2F

im o ) - LT Delete L ) [Johange L[] Additian
NAME L NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-81- 7IF

e T N 7 Delete ) N [ Change ] Addition
NAME i NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CiFY-51- 0F

e o - Tl pelete . § nme Cichange ] Addition
NAME h NAME

SIBEET ADDRESS SIREET ADDRESS fP
CIy.ST-2IF CIFY-Si-7IF

12, | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. 1 further cartify that the Information
incicated on this repart or supplementat report is true and accurate and that my signatura shall have the same Tegal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 117f

an address, with all other like empcwered

)\1«;‘4 /Bo\fL.L ’Dﬁ.

changed, or on an attaghme

SIGNATUR

3/1@/05’ g5l U1J- <us3

sc;r:‘ﬁuas AND TYPED OR FRINTED MANE OF SIGNING OFFICER OR DIRECTGR

) Oaytma Phone £




