2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 21, 2005 08:00 AM

DOCUMENT # K29306 Secretary of State
1. Entity Name B
HOSPITALITY DESIGN CONSULTANTS, INC.
Principal Place of Business .~ . o _h;ai!i_ng Address
52171 NW 33RD AVE ] ~ B211NW 33RD AVE
FORT LAUDERDALE, FL 33309 ) FORT LAUDERDALE, FL 33309
01262005 Na Chg-P CHRZED34 (10/03)
DO NOT WRITE IN THIS SPACE e Aopied For
59-2905656 Nat Applicable
B ] 5.7 Certificate of Status Desired O gese'ggu‘f‘iﬁf;mna]

6. Name and Add}ass o} C;fr;riltil?l’ggistiergdigggrjg L

335 SUNSET DR #207 | DO NOT WRITE
FORT LAUDERDALE, FL 33301 : IN THIS SPACE

2. The above named entity submits this slalemenl for me purpase of changing its reglstered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
tha chligations of registerad agent

SIGNATURE _
Signature, tyned ordrimed nama of regisiered agent and tille if goplicanle. INGTE. Registored Ageni signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Electiocn Campaign Financing £5.00 May Be
After Nay 1, 2005 Feo will be $550.00 Trust Fund Contributicn O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
THLE P
N MIRON, JOEL
STREETADDRESS | 333 SUNSET DR #207
cry-s1-2p | FORT LAUDERDALE, FL 33301 ) S HOENO= 0403
- T - - 03721 /U5-80005-024 150,00
NAME MIRON, MARSHA

STREETADDRESS | 333 SUNSET DR #207
CITY-ST-2P FORT LAUDERDALE, FL 33301

e
NAME

amstar o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CIvY-81-21F

TILE

NAME

STHEET ADDRESS
Cny-§i-ap

12. | hereby certify that the information supplieq nh th|s filing does not qualify for the exemption slated in Section 119.07(3)(7). Florida Statules. 1 furlher certify that the information
indicatad on this report or sypplegeaatal regprt iy true and eccurate and that my signaturg shall have the same legal effect as i mada under cath, that | am an officer or director
of the corporation or the regsiVy P amgbwered to execute th|s reporfasrequirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. o on an attachrrs (15.\ d ”\} 3\‘1] Gﬁ qﬂ 753 G

SIGNATURE: 1‘
£D NAME OF SIGNING OFFICER OR DIRECTOR Payurmne Fnane #




