2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P04000169070

1. Entity Name

R & 5 HOSPITALITY AND MANAGEMENT CORP.

02-16-2005 90016 007 ***150.00

Principal Place of Business

2078 MADEIRA DRIVE
WESTON, FL 33327

Mailing Address

2078 MADEIRA DRIVE
WESTON, FL 33327

40018748

NS RO Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-2034869 Not Applicable

{ Count Zi iti

dp Hnty P Courtry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHANDLER, MARC L - - = —_— - e s .
555 NE 15TH 5T Streal Address {P.O. Box Number is Not Acceptabis)

SUITE 100

MIAMI, FL 33132

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signaturs. lypad or printad name of registared agent anc ttle if applicatie. (NOTE; Registered Agon signatre requited when renstating} DATE

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW1!! FEE IS $150.00 !
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalate TLE O Change [ Addition
NAME JACOBS, ROBERT M HAME
STREET ADDRESS | 2078 MADEIRA DRIVE STREET ADDAESS
CITY-ST- 2P WESTON, FL 33327 CITY-ST-2P
TRLE VP 0 pelete THLE [ change [ Addition
NAME JACOBS, SHERI NAME
STREET ADDRESS { 2078 MADEIRA DRIVE STREET ADDAESS
CITY-5T-2IP WESTON, FL 33327 CITY-5T-2IP
e 0 Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
~CMY+§T= TP~ =~} ~— ~ — - - CITY-5T-2iP - -
TME O oelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-21P GITY-ST-27P
TILE O oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF CITY-5T-7P
TILE O oetete TME [Jchange [ Addition
NAME HAME
STREET ADORESS -~ STREET ADDRESS : -
CITY- 5T- 1P / o CITY-5T-7P .0 . : -

is filing goes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
PorLds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee epipowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
addrghs, with all other tike empowarad.

D g g— h J-AC.D%S 21209 ST — 0%y 2

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone &




