FILED

Apr 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION 4i ’ .
ANNUAL REPORT ecretary of State
DOCUMENT # P05000109947 : 04-14-2006 90152 001 ***150.00
1. Enlity
WORTHINGTON HOSPITALITY, INC.
Principal Place of Busingss Mailing Address Bb“ A
1601 WORTHINGTON RD. 1601 WORTHINGTON RD,
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
TP v R GG
Suite. Ap1. #, elc. Suita, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State I Number Apglied For
0 BY 24 WS Mot Fopicab
Zp Country Zp Country " . $8.75 additiona
8. Certificate of Status Desirsd O Foo Required
§. Name and Address of Currant Reglstered Agsnt 7. Name and Addrexs of Naw Registersd Agant
- N Name - - -
GERSTIN, JOSHUA
1499 WEST PALMETTO PARK RD. Street Andress (P.D. Box Number is Nol Acceptabla)
4142
BOCA RATON, FL 33486
City FL J Zip Coce
8. The above namad entity submits this statement for the purpose of changing its registered ollice or registered agant, or bath, in the Siate of Fiorida. ) arm familiar with, and accept
tha cbligations of registered agent,
SIGNATURE
D o PHTed NI OF FAQElened agend S 1 ¥ Apaicabie (NOTE: Pkt A gt s bard sty wiish sminglatrg) OATE
A FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 Moy Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addod o Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
e P 3 Delets wme VP C@Aﬁ Crange "] Acdition
KAME GUARINI, ROBERT NAME “c
sthEET a0eeess | 1601 WORTHINGTON RD. SIREET ADCRESS C"t
ciy-st- 219 WEST PALM BEACH. FL 33409 Cy-ST-29 6 F't-’ 3 T "/07
tHhE B Detete TILE O Crange [ Agoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-2¢ CITY-ST-1P
e O Delete miLE Cchenge O3 Addiion
HAME RAME
STREET ADDRESS R i . SREEADORESS |
oy 5508 oY-ST-1P - - - -
E 3 peiste TILE [ Change [ Adahion
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY. ST. 7P CTTY.ST. 20
me O] Dekte me Ocrange [ Adaition
RAME NAME
STREET ADORESS STREET ADDRESS
CIry-st-2P9 CITY-ST-2P
THLE O oetse e Ocrange [ addition
MAME NAME
STREET ADDRESS STREET ADDAESS
-5t 1 Cify-5T-2p
12. 1 hereby cerldy thai tha Information supplied with this filing does nol quaily fos Ine exemplions contained In Chapter 119, Fiarida Statutes. | furthet certity that the information
indicated on this repor of supplemental report is tua and accurata and that my signature shall hava the same legal effecl as if 8 ynder oath; Ihat | am en officer or direcior
of tha corporation or the recoiver Or trustee empowered 10 execute this repon as required by Chapier 607, Florida Statutes: and Mal gy nama appears in Block 10 or Block 11 It
changed, or on an attachment with an address, with all other ike empowered
SIGNATURE: SIGNATURE AND TYPED OR RN TED N QFFICER OR DIRECTOR N l ﬁ' l}lq.'[ Daytirra Phona ¢

4




