- 2005 FOR

PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 25, 2005 8:00 am

Secretary of State

DOCUMENT # PO

1. Entity Name

STURGES HOSPITALITY CONSULTING, INC.

1000091619

01-25-2005 90036 023 ***150.00

Principal Place of Business

3250 MARY ST, STE 500
MIAMI, Ft 33133

Malling Address

3250 MARY ST, STE 500
MIAM!, FL 33133

40005772

2. Principal Place of Business

3. Malling Address

AR AT R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1145319 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiraed [ $8.75 addtionat
Fee Required
8. Name and Address of Current Reglstered Agant 7. Namo and Addroas of New Registared Agent — .
= = ——= R - = -= Name - i

PELTZ, ARVIN ESQ.
3250 MARY ST, STE 500
MIAMI, FL 33133

Street Address (P.O. Box Numbar is Not Accepiable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agant._

SIGNATURE S :
N o Sighature, typed or prnisd hama of regitared agent and ttis f applicable. (N.OTE Regiatarad M’“W"'f"?‘i"""f“_""'“‘“ﬁ'm DATE
" " FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . D Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
KT T [ Deleta TE PS o Change [ Addition
MAME STURGES, ROBERT B : NAME

STREET ADDRESS | 3250 MARY ST, STE 501 STREETADORESS | STE SO0

cmy-sT-ze | MIAMI, FL 33133 CiY-ST-2p )

THLE O betete TME (O ctange [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-Z1P CITY-57-2iP

TITLE O Delete TME . D change [ Addition
NAME NAME . ) L
— GTREET ADORESS <[ e e o - === - - - Fsmmaomess|™ - T T 77T 7

ciy-ST-2p CITY-ST-2P

TIME [ Gelete T [] Change [ Addltion
NAME MAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CiTY-ST-7p

TIME O Delete TITLE [Jthange  [J Addition
HAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-§T-2P Tt - CiTY-sT-2P o _;--' oo I
T T e it | =l T 3o ewWres L 2F L0 S Change ¢ [ Addition
CHAME—. - o | m e o= s b TV ~

- STREET ADDRESS I T L 0.5t eme ) STREET ADDRESS v L= - '

eny-sT-zp LI - . vt ) eRY-sT-De ' ) .

12, | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07 3)ii), Florida Statutes. | further certify that the information
indicated on this report or.supplemental report is true and accurates and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corparation or the receiver or trustes empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachiment with an addrass, with all other like empowarad,

SIGNATURE:

SINA TYPED OR

LRT

Hialp e~ 2ses3-3253
Dale 1 Duaytime Phore #




