“Ul o FOR PROFIT

CORPORATION

/ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

¢ AFS N -
PSE‘%N =R K62205 04-24-2006 90428 008 ***150.00
ADVANCE HOSPITALITY SERVICES, INC.
Prinzipat F 2 ‘_‘T; s Mailing Address yyv~ -
% ANTHON'* S0V STER % ANTHONY SYLVESTER ' '
3419 N DD U YA 3419 N DIXIE HWY
FT. LALDFR 1AL 33324 FT. LAUDERCALE, FL 33234 :

R e e LI
Sate £a -l T Suite, Apt, #, elc. 04112006 Chg-P CR2EQ34 (11/05)
City & 8w Cily & State 4, FEI Number Applied For

65-0177902 Not Applicable
Zip ‘ Uiy dip Country 5. Cerliticate of Status Desired [ ?g'zgl';‘::;m“a'
[ :_ 3 ’_ l"':'_n_na;.m;_(;c.dress of Current Registered Agant 7. Name and Addrsss of New Registered Agant
Name

SYLVEST S AWTHCONY
3415 N D Rh - A

SUITE. 32

FT. LAUCCROAE, FI. 32306

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8 The.inv

the ohtho s 0 o 0 - giea o ant.

TIE LT b eabrr *3 this stetement for the purpose of changing its revjistered office cor registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE - .
. porote re of regrr-ered Bgen wnd Wil il applicable

{NOTE: R gistired Agent sigratura reguired when reinstanng)

DATE

FILE MOV REE (5 $150.00

9. Election Campaign Finarcing
Trust Fund Contrib . tien.

$5.00 May Ba
L1 Addedto Fees

Aftor & o001, 2006 Yoe will be $550.00

vy

"~ TG IURE AND nps{gn

SIGHMTUR = _

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE L O polete TIE [ change [T Addition

NAME YL CESTER, ANTHONY NAME

SIREETAP Wiz & | 2498 &) DIFIE HAY. STREET ADDRESS

CITY-ST-( = . Fuis o LAUCEROALE, FL 33334 CIry-ST-2IF

e | 0O veiete 0o 0 Change {1 Addition

NAME i NAME

STREET ALY 3¢ STREET ADDRESS

CITY-3T . ¢ CITy-ST-21

TIE I' [ pelete WILE [ Change  [] Addition

HAME ! | NAME

STREET Al b STREET ADCRESS

CIy-51-0 ¢ CITY-ST-2IP

TILE ! O Dekete TITLE O charge [ Addition

NAMEE i HAME

STREET AL Mt | sraeeT ApDRESs

CITY-S1-. © ' omy-st-zp

TILE O pelete " e [ change [ Addition

NEME NAME '

STREET % 23t ! STREET ADDRESS

CIvy-8T.. . CY-ST-219

e ! 1 Delete P O ctange [ Adsition

NAME NAME

STREET A0 8 STREET ADDRESS

LiTy-st-c¢ CITY-ST-ZIF |

12, lhereby ¢, e v L ia hon suppked with this filing does not qualify for t:@ exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ind satlte e e srtor s, yemer da report is true ang acourate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
oft o wr g wihe ersor or frustze empowered I execute this repoy as 1equired by Chepter 607, Florida Statutes,
chaagmi o w0t wr e gatn an azidress‘géh aiifoher ik empowerﬁ‘

731 my name appears in Block 10 or Block 11 if
Date

a
l Daytime Phone ¥

‘{/(cz




