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. e FILED
2005 FOR PROFIT GORPORATION‘ (“?‘o’ Apr 22,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000110854 Secretary of State
1. Entity Name
WHG FLORIDA HOSPITALITY, INC,
Principal Place of Business . M:;jlind #dd?ess )
5847 SAN FELIPE, STE. 4650 5847 $AN FELIPE, STE. 4650
HOUSTON, TX 77057 HOUSTON, TX 77057
R T = MR EE R A
Sulte, Apt. #. slc. Suite, Apt #, etc- 01052005  Chg-F CRZE034 (10/03)
City & State ' Gity & State ‘ ~ % FErNumber - Apgied For
. L 76-0662753 Not Applicable
zi Country ap Country 5. Certficate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent .

Name

CAPITOL CORPORATE SERVICES, INC. i e .
1333 NORTH DUVAL ST. . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303 o . —

Ciy — FL ] Zio Code

8. The above named entity submits thishsta!emen: for the purposa of changing its registered office or registered agerql: or both, in thﬁ Staté of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . o sy s - e - . : X i

Signature, typed or printed name of registered agsrt and tile if sppticalile. (NPTE Registared Ane.'ft signalure required when rei_nstau'nu) DATE o
FILE NOWIl! FEE IS $150.00 $. Election Campalgn Financing * $5.00 MayBe
After May 1, 2005 Fee it b $550.00 Trust Fund Contribution. Ll AddedtoFees

10. OFFICERS AND DIRECTORS. " .  ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORG N 11

TITE P " eiets TILE [ change [ Addition

NAME MANGALJI, MAJIC A . NAME

STREET ADDRESS | 5847 SAN FELIPE, STE. 4650 STREET ADDRESS

cmy-st-2F | HOUSTON, TX 77057 o o ) CITY-ST-2P B L B

TILE VPSS O Delete TLE [Jchange  [J Addition

HAME MANGALJI, MOEZ £ HAME HOnnn=s25557 _

STREET ADBAESS | 5847 SAN FELIPE, STE. 4650 - STREET ADDRESS 722 /TE~80085-001 156,00

CITY-ST- 2P HOUSTON, TX 77057 L B ciry-T-2° } e . .

[11(E3 7 Detete TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-&T- 2P B . _ CiTY-5T-2iF

TRE 0 Delete WITE [J Change [ Adeition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-S8T-IIP . L. _ CITy-S1-4apP 7 L B .

TITLE 3 Delete e D Change ] Acdition

NAME : NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2P o ) _ 3 L CITY-5T-2P o

TITLE [ petate TME O change T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-§T- 2P o

12. | hereby cemfgllhat the information supplied with this ﬁling dosk not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental raport is true and acodrate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ol tha corporation or the receiver or lrustes empowered to execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an attachmant with an address, with all other like empowered.

SIGNATURE: MOmcﬁonﬁmn — L"Z‘D;Quﬁ 7 [ 5 D?WZ%'C? !DD




