. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AI’l)~w e

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000031979

1. Entity Name

HOSPITALITY DESIGN & PURCHASING
CONSULTANTS,INC

Secretary of State

03-09-2004 90036 002 ***150.00

Principal Place of Business

5211 NW 33RD AVE
FORT LAUDERDALE FL 33309

Mailing Address
5211 NW 33RD AVE

FORT LAUDERDALE FL 33309

MIRON MARSHA R
5211 NW 33RD AVE
FORT LAUDERDALE FL 33309

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number f Applied For
é 5‘30 y Not Applicable
Zi Count 2i Count . it
® ountry P ountry 5, Certificate of Status Desired dd $8'75 A_ddltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P P PO . . e - Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the chligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed or printed name &f registered agem and title if appheable.

{NOTE: Remstered Agenl signature reguired when reinstanng}

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TEE PRES 1 Delete TILE 1 changs [ Addition

NAME MIRON, MARSHA R NAME

STREET ADDRESS | 333 SUNSET DR #207 STREET ADCRESS

CITY-ST- 2P FORT LAUDERDALE FL 33301 CITY-87.2P

TILE M Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS |

CITY-ST-2IP CITY-§T-2IF

TILE [ petete TITLE OJ Crange [ Addition
CNME — A T - T e - - e ‘HARE - - - = -—— - S -

STREET ADDRESS STREET ADDRESS

eIy-S1-21IF CITY-S1-21F

TILE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE ] Delete THLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ pelere TITLE [dchange [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

of the corporation or the receiver or,
changed, or gn an attachment w,

SIGNATURE:

n address, with all gther like empowered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G s10EwR T

Pfos 87 500

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTCR

G

Daytime Phona #




