FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

P&SNE{HEA ENT # P040000871 83 04-18-2005 90313 017 ***150.00
HOSPITALITY BEAN COUNTERS PLUS, INC.
Principal Place of Business Mailing Adcress
4050 N. OCEAN DRIVE 4050 N. OCEAN DRIVE
s s 50037084
LAUDERDALE BY-THE-SEA. FL 33308 LAUDERDALE BY-THE-SEA, FL 33308
S S (VAR M Qe
Suite, Apl, #, etc. Suite, Apt, #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
RO 12543 Not Applicable
Zie Country o Country 5. Centificate of Stats Desired Cl geae ggqmmnai
8. Name and Address of Current Regi d Agent 7. Name and Addreas of New Registered Agent

Name

JANIS, WENDY Ml M,
5512 NW 3S5TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

COCONUT CREEK, FL 33073

City FL —Pip Code

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

SIGNATURE
Signature, typad or prinded rame of regrserad agend and bite if appiicable. {NGTE: Registered Agent signatre requined when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TILE [Jctange ] Addition
NAME JANIS, WENDY M NAME
STREET ADDRESS | 5512 NW 39TH AVENUE STREET ADDRESS
CHY-ST-2P COCONUT CREEK, FI. 33073 Cry-S1-2P
TME ] petete TE [JChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7.21P
TME 3 Detete TILE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-S1-2p
e [ petete yt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CATY-ST-ZP CITY-S1-2P
TME [ Detete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP oITY-ST-2P
TILE LT Detete TME CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTV-51-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07 3)(|) Florida Statules. | hurther cartify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal e fecl as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute thig report as required by Chapter 607, Florida Stalutes; jnd that my name appears in Block t0 or Block 11 if

. ;h:lngAe:- :!l : ::anachmem?w/an ad | gther like ared / ﬁ /or— [‘% ({ )mg g&q /

h(Wns&on PRINTED NAME OF €ft OR DIRECTOR Daytima Prione #




