2004 FOR-PROFIT.CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2004 08:00 AM
DOCUMENT # k29306 Secretary of State

1. Entity Name

HOSPITALITY DESIGN CONSULTANTS, INC,

Principal Place of Business Maihing Address
5211 NW 33RD AVE 5211 NW 33RD AVE
FORT LAUDERDALE FL 33309 - FORT LAUDERDALE FL 33303
Suite. Apt # el ~ Suiie, Apt #, efc. MOORE CR2E034 {11/03)
Ciy & State - City & Stale 4. FEI Number ) Apphed‘Fuc; -
. | 59-2905656 . Not Applicatle
Zp Counlry Zp Country L 5. Cerificate of Status Desired [ ?i.;gqgfggional

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

Narne

MIRON, JOEL

. = -
333 SUNSET DR #207 Streat Address (P.C. Box Number 15 Not Acceptable) )
FORT LAUDERDALE FL 33301

Cily ‘ ] FL Jj:p Code

8. The apove named entity SUomils thas staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and ac-cepi

the clabigatians of registered agent.

SIGNATURE - - R

Signature fyped or prnted name of reqisigred agent and tlfe o apnlman!e_ (NOTE. Regislerea Agent signatire requitad when renstatiog) . _QATE ) - -
FILE NOW!!l FEE IS $150.00 i .
§ 9. Elechon C. Fi
Atter May 1, 2004 Fee wil be §550.00 Tt rond oo 0 0 ety 2o

Make Check Payable to Florida Department of State '

- e e e e e e e T e T . - =

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg d [ Delets TIME [ enange [ Addwon

NAME MIRON, JOEL NAMZE "

STREFTADDRESS 333 SUNSET DR #207 STREET ADDRESS Uyggmgg%giggzﬁ if 150

orv-s.zP  |FORT LAUDERDALE FL 33301 Y vz D/ 08 .

iLE T [ Delate TITLE [ Coange [ Addition

NAME MIRON, MARSHA HAME

STREET ADDRESS | 333 SUNSET DR #207 STREET ADDRESS

CiT¢-ST-2P FORT LAUDERDALE FL 33301 | CiTY-ST-2IP A =

TIE D elee ME O change  [J Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-£1- 21 o CITY-ST- 4P i - . -

TITLE O peiae e [ change  T_] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP . Ity -57-218 A ) ..

TILE O Delere e O crange [ Addition

NAME NAME

STRELT ADDRESS H STREET ADDRESS

CiTy-S1- 2P CUTY-51-2P . ]

THLE [T Detese TTLE Cchange [ Additian

NAME NAME

STREET ADDPESS STHEET ADDRESS

CIY-ST-ZiP o : Ciry-ST-ZP ] L

12 [ hereby cerlify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Staiutes. ! further certify that the information

indicated on this report or supplemesgal report is true and acturale and that my signature snall nave the same legal eftect as if made under cath, that | am an officer or dirscior
of the corparatian or the pEChvgRar $hisize empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana Arl sydress, wih all other likg ampowsred.

SIGNATURE: ( ﬁfésf DepJT 0310’7’/'300‘/ P54t 33352 H

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytme Frone #




