2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L29267 Feb 14, 2005 08:00 AM
1. Ently Name x Secretary of State
HOTEL MAINTENANCE AND SUPPLIES, INC.
Principal Place of Business “ T i\nailing;.;éi-ress )
965 NW 202 LANE s 965 NW 202 LANE
PEMBROKE PINES FL 33025 - PEMBROKE PINES FL 33029
e L L AL YR
Suite, Apt. #, stc. — - . Suite, Apt. #, elc. — 1st MOORE CR2E034 (10/04)
City & State . "' Ciy &sme 4. FEINumber ___ Applied For
. . L L. o 65;91931 85 Not Applicable
Zlp Country Zip Country 5, Certificate of Status Desired | fg'gg‘ﬁga‘gﬁ"“aj
6. Name and Address of Eumj;ﬂagistered Agent . 7. Name and Aﬂ';ss of New Ragisterad Agent
Name
glé}SNl\?\!ﬁ? ’ngw&%E’ JR Street Address {P.C. Box Num-b_e.r is_Not-Aécapt.able) —
PEMBROKE PINES FL 33029 - :
City " Zip Code
/ FL |

the ohligations of registered agant.
= N | /7
SIGNATURE e Y 4 - e -

Signature, hypod o printad name o iegislerad agent and litle f unp’lca)ﬁe (NOTE Ragisterad Agent signature raqured when reinstaling) pATE”
iy L : . . —

8. The above named entity s.ubmi:s this smtemeﬁt for the purpose of ;@ging its registered office or ragistered agent, or both, in the Slate of Florida, | am y/\vﬁh. and accep!
L

FILE NOWM! FEE IS $15000
After May 1, 2005 Fge Will Be $550.00 .
Maks Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Furd Contribution. [J  Added to Fees

10.  OFFICERS AND DIRECTCRS 1. , ADDITIONS{CHANGES 10 OFF ICERS AND DIRECTORS IN 11

e P 1 elete WEE [Jchange [ Addition
NAME NANOIA, MAURICE JR. NAME UnD0nn227988

STREET ADDRESS | 965 NW 202 LANE STRLEL ADDRFSS M2/ 1405-80021 003 150,00

CIry-§1-2P PEMBROKE PINES FL 33029 ) _§uv-stae L.

Bk sTD 3 Delete Wi [Jchange [ Addition
NANE NANOIA, NICOLE MARLENE NAME

STRECT ADDRESS {965 202 | ANE SIRELT ADDRESS

cry-5T-2p - |PEMBROKE PINES FL 33029 e . . _f csi-ae A

T 3 Delete 14 [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADNACSS

CITY-57-29 o ) Y. 5i- 2P .
g O netate uiLE i3 Change ] Addition
NAME MAME

STREET ADDRESS STRFFI ADGRESS

CITY. 55-2P . CILY -S1- 4F

IIiLE 3 Oelete Thie D ehange T Adiition
NAME NAME

STREET ADDRESS STREE T ADDRESS

cy-si-ar L _ L. . foursize

e 3 pelete NILE [Jchange T addition
NAME NAME

STREET ADDRESS STREFT AGDRESS

CITy- 57- 21 Jorvsra .

12. | hereby certi&: that the information supplied with this filing does not qualify for the exemptiog stated in Section 119.07(3)i), Florida Statutes, ! further certify that the informaton
indicated on this report or supplernental report is tue and accurate and that my signature fall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee smpowered to execute this report as reguired b Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

e ————

SIGNATURE: e e o
SIGNATURE AND TYPED OR PRINTED MAME OF SIGHMING QFFICER OR DIRECTOR

— o .

Daytime Phona #




