FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K62205 D 04-14-2005 90111 016 ***150.00

1. Entity Name
ADVANCE HOSPITALITY SERVICES, INC.

Principal Place of Business Mailing Address TV
% ANTHONY SYLVESTER % ANTHONY SYLVESTER

3419 N DIXIE HWY 3419 N DIXIE HWY

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

: . T RRTABCID

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ya= Ty

65-0177902 Not Applicabla
. , 5. Cartificate of Status Desired O $8.75 Aaditional
e e = i P Sy (S, P s SFeaRequired - -—— .. | o . __

6. Name and Address of Currem Reglstorod Agent

1SN DIE WY | DO NOT WRITE
E%‘J.l[ia%%RDALE, FL 33306 IN THIS SPACE

8. The abave namead entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad o printad name af regigiered agent and tita il applicable, [NOTE; Registered Agent signatura required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 »ay Be
_After May 1, 2005 Feo will be $550.00 . Trust Fund Contributign. O  AddedioFees
10. OFFICERS AND DIRECTORS |
TTLE o
NAME ‘| SYLVESTER, ANTHONY

STREET ADDARESS | 3419 N. DIXIE HWY.

GiT¥-57- 2P FORT LAUDERDALE, FL 33334
TMLE

NAME

STREET ADDRESS .
arvstzp

TILE - - [ — FT—— — == m,-_;—.-___—;—-—;—-q—-—-——-—-—-.,__ 'h_w — T < S S

NAME i : -m- A
STREET ADDRESS

| DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

ME
NAME

STREE ADDRESS .
CITY-ST-2P S , ) .- R

TiLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thai the information
indicated on this raport o supplemental report is true and accurate and that my signature shall have the same legal effect as it madg under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule thig report as required by Chapter 607, Florida Statutes:, an that my name appears in Block 10 0 B K110

changed, or on an attachment with an address, wih all
A ('Q/ued ' 6’/ / NS e,o%f?

SIGNATURE: y
C NAME OF SIGNING OFFICER OR DIRECTOR Dlyl Prone #




