FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary Of State

DOCUMENT # P02000070563 03-31-2004 90016 050 ***158.75
1, Entity Name ’
NORTH AMERICAN HOSPITALITY GROUP, INC.
Principal Place of Business Mailing Address
5554 METRQ WEST BLVD STE 107 5554 METRO WEST BLVD STE 107
ORLANDO, FL 32811 ORLANDO, FL 32811
s A v RO AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 03132004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FE! Number Applied For
52-2365794 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired {]/ gg;;’;a‘_’g&“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITREVICA, ANNA
5554 METRO WEST BLVD STE 107 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32811

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign F.inancing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrinution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ detete TLE [ Change [ Addition
NAME MITREVICA, ANNE NAME
STREET ADDRESS | 5554 METRO WEST BLVD #107 STREET ADDRESS
CITY -ST-2IP ORLANDO, FL 32811 CITY-ST-2IP
TITLE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TMLE O Delate TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TIMLE 1 Delete TITLE [J Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-ZP
THLE ] Detete Tne [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7- 2P CITY-ST-2IP
fITLE [ pekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trust mpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with an a g5, with all other like empowered.
09 1slioos  4o1-468- S10

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #




