2004 FOR PROFIT CORPORATION
ANNUAL REPORT

A———

FILED
Apr 23,2004 08:00 AM _

DOCUMENT # M10611

1. Entity Name

ADVANCED HOSPITALITY SYSTEMS, INC.

Secretary of State

Mailing Address
C/0 MARCEL R. ESCOFFIER
1515 ZULETA AVE.
CORAL GABLES, FL. 33146

Principal Place of Business

C/0 MARCEL R, ESCOFFIER
1515 ZULETA AVE.
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

MV ATHACCIR R AR AR

04172004 Mo Chg-P CR2ZE034 (10/03)
4. FEI Numbet Apphed For
58-2482985 Not Applicable

0O $8.75 additional

5. Certificate of Stafus Desired :
Fee Required

8. Name and Address of Cumrent Registored Agent

ESCOFFIER, MARCEL R.
1515 ZULETA AVE.
CORAL GABLES, FL. 33146

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing it registered office of registered agent, or bot, in the State of Florida. | am familiar with, and accep?

SIGNATURE
Sgnatue, typad of printed name of regrsiered agent and titie £ applcablke. (MOTE: Regnatercd Agert signatuee required wiron renstateyd DATE
FILE NOWII FEE IS $150.00 9. Election Cempeign Financing $5.00 May Bs OO0 28215
After May 1, 2004 Fooe will be $550.00 Trust Fund Contribution. Added to Fees 4 /23 A DHDE"{? -2z 150, BB

10. = OFFICERS AND DIRECTCRS |
TE PD

HAME ESCOFFIER, MARCEL R.

STREET ADDRESS | 1515 ZULETA AVE.

CITY-ST-2P CORAL GABLES, FL

STD
DENNIS-ESCOFFIER,SHIRLEY
1515 ZULETA AVE.

CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
Gy -sr-2p
TILE

NAME

STREET ADDRESS
GTY-S1-2F
TITLE

NAME

STREET ADDRESS
CiTY-s1-2°
e

NAME

STREET ADDRESS
CiTY-S1-2P

TITE

NAME

'| STREET ADDRESS
CAY-§1-2P

DO NOT WRITE
IN THIS SPACE

t2. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the recelver or rustee empowered to exesuld
changed, or on an zltachment with 5 ith all ather likglémpowered.

SIGNATURE:

that the information supplied with this filin g does not qualify for the exemption stated in Saction 119. DT%S){:) Florida Statutes. ! further certify that the Information
accurate and that my signature shall have the same lagal o
this repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 19 or Block 11 if

ect as if made under vath, that | am an officer or director




