B FILED
O T ANNUAL REPORT " Mar 31, 2005 8:00 am

DOCUMENT # P04000070120 Secretary of State
1. Entity Name . _ _ e she sfe
SOUTHERN HOSPITALITY ASSOCIATES, INC. 03-31-2005 90059 019 *7150.00
Principal Place of Business Mailing Address
10693 WILES ROAD . 10693 WILES ROAD ¥ y
#150 #150 UUUJ‘BBJ
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US i :
A s R R A
Suite, Apl. #, etc. i Suite, Apt. 4, elc. 03282005 Chg-P CRZE034 (10/03)
City & Slate City & State 4. FEI Number Applied For
5/‘0S0 7 Vf\g Nol Applicable
Zip Couatry Zip Country 5. Centificate ot S1atus Desired O ?g'gesm‘:‘r’a‘gm"a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' N Name i . _
CORPQORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The abave named entity submils this statement tor the purpose of chang'ng its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalire, typed or oowtked nate of rog sicred agend avd 1ic  applcabe. (HOTE: Regstcred AQen sgnatee requred when ransialing) DATE

~ FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 86

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiREGTORS IN 11
mLE D O petete TME b [Jchange ] Addtion
NAME DEMATQ, RICHARD ‘ we S |
STREET ADDRESS | 10693 WILES ROAD, #2150 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33076 CIFY-ST-2p
TINLE D [ pe'ete TME [Jchange [ Addition
HAME WALKER, PATRICK HKAME
STREET ADDRESS | 355 HADLEIGH LANE STREET ADDRESS
CITY-ST-2P NORTH BRUNSWICK, NJ 08902 CAY-ST-2p
TIE |o O pelete TILE Ochange O Addition
HAME LAROSA, ANTHONY KAME
STREET ADDRESS | 5350 NW 102ND AVENUE . — -« || SweEET A0DRESS .
CY-SI-3P | CORAL SPRINGS, FL 33076 CITY-ST-2P
TTLE L etete RTLE Ocrange [ Addition
HAME KAME
STREET ADDRESS STREET ADDAESS
oY-S1-0P CITY- 51- 2
TTLE O teete TRE [Cchange [T Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
cy-Si-2p CIFY-ST- 2P
s ' [ Delzte TIHE Dlchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 7P ITY-$T- 2P

12. | hereby certity that the information supplied with 1his fiing does not quality for the exemption stated in Section 112.07{3)), Florida Statutes. | jurther certity that the information
indicated on this regor or supplemental report is true and accurate and thal my signature shail have the sama legal etfect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o execute this repon as required by Chapter 607, Florida Statwtes: and that my name appears in Block 10or Block 11 it
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: g — o’o%f 95Y-29-0083

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Cale Davire Phonc #




