2005 FOR PROFIT CORPORATION

' - ANNUAL REPORT (AR) FILED

DOCUMENT # M72142 Apr 13, 2005 08:00 AN
1. Ently Name Secretary of State
FLORIDA'S ROOM SERVICE, INC.
Principal Place of Business Maiting Address
5827 CARAVAN CT 89042 PINNACLE CIRCLE
AN AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEi Number Applied For
59-2883716 Net Applicable
ap Country ap Country 5. Certificate of Status Desired O gi‘;?qtﬁ?:é"onal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEXENF”EET\IEFI\DCLE CIRCLE Street Address (P.O Box Number 1s Not Acceptable)
WINDERMERE FL 34786
City FL I Zip Code

8. The above hamed entity submits this statement for the purpose of 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

Sgnatumn fyped or ponted name of regislerad agent and e il apphcakble {NOTE Rogstorad Agent signature requirad when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Check Pa‘;able 1o Florida Department of State Trust fund Corttiouton 0] Added o Fees
10, OFFICERS AND DIRECTCORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
fiitk P [ pelete THLE Ochange [ Addition
HaM: LEVIN, FRED NAME ' LW T
STRELT ADORESS | 042 PINNACLE CIRCLE SIRFFT ADDASS R U] [N N1 iS00
Cdy s1 e WINDERMERE FL 34788 CITY-51-29
Itk P [ Detete THLE [ change  [C] Addition
NAME LEVIN, TRACI ik
STREET ADDRESS | 9042 PINNACLE CIRCLE STREET ADDESS
Cay 5p.7e WINDERMERE FL 34788 Cire-eT. a9
Tt .. [ pelete FilLE [DJchange  [C] Additan
HAME NAME
STREFT ADDRESS SIRLET ADDRESS
Cry 51 AP oy ST e
Tt O pelete Tl Clchange [ Addition
NANF MNARE
SIRET ADDRESS STREET ADDA S5
City-sl- 2@ CHY-ST-217
T J velete TLE [Jchange ] Addition
NAME NARE
STREET ADDRESS STREET ALDRESS
iy 51 2P oy g1 Ap
{13 [ pelele T Ol change ] Addition
NAME NAKE
STREFT ADDF:SS STRZET ADDAESS
CHY Sl 7P oITY-S1- 2P

12. | hersby cerlify that the information supplied with this filng doas nat qualify jor the exermnption stated in Section 118.07(3)(j), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trusiee empowered to execute this report as réqurred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmenf,with an gddrgss, with all cther like empowered,

ik T1ed Jeviv) H-T05 47595011/

0 TYPLR OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Cayrene Phone A

SIGNATURE:




