2010 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P09000019568 ,
1. Entity Name R ”?D
H & M HOSPITALITY, INC. i3t R
10 SEP 20 PHIZSE
Principal Place of Business Mailing Address o e w s
1309 GULF BLVD, 1309 GULF BLVD. SR A D Sk
INDIAN ROCKS BCH, FL 33785 INDIAN ROCKS BCH, FL 33785 TRELAL #;‘},’35}' T L‘M
B RO AR I ER R
Suite, Apt. ¥, atc. Suite, Apl. ¥, etc. 09162010 Chg-P CR2E034 (11/08)
City & Stale City & State 4. FEI Number Applied For
A 427 FEIS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggfq mf“““"
5. Nam# arw Address of Current Registsted Agent 7. Name and Addiwss of New Regiutsred Agent
Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address {P.O. Box Number is Nol Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE

Sighature, typed of prinked nasme of regitionnd agent and ita i applicabla. {NOTE: Fingisiated Agant sigraburg recuirec when seiestating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 24, 2010 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD (7 Delete e Cdchange [} Addition
NAME BOLES, HEATHER NAME

STREET ADDRESS | 1309 GULF BLVD. STREET ADDRESS
CiTY-5T- 29 INDIAN ROCKS BCH, FL 33785 CIFY-ST-2P

[ Change  [] Addilion
B0 8SES TR
D920/ 10—-MHO02--009  #%550.00

TINE DST 3 Delete
NAME LEE, MICHAEL

STREET ADDRESS | 1309 GULF BLVD.

CITY-ST-2P INDIAN ROCKS BCH, Fl. 33785

fu

[y

e [ Detete [ Change ) Addition
NAME
STREET ADORESS

CiTY-55-29

TILE [ Detetn [Jthange  [] Addilion

STREET ADDRESS
CivY-5T- AP

TRLE [ Deets [dchange  [T] Addition

STREET ADDRESS
CITy-51-2F

TrLE O Delete [ change ] Addilion
NAME
STREET ADDRESS

civy-st-ap

12. | heraby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation oc the receiver of lrustea ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all olher like empowered. '

CIAMATIIDE. M \iAJ Di]ibi)OID 37 M- Rh



