2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P93000067874 | B Apr 26, 2005 08:00 AM

1, Entity Namne: N
LUICE HOSPITALITIES, INC. Secretary of State

Principal Place of Business ) . WMa_.i_li"'rf Address

1601 E ATLANTIC AVE. . 1000 MARKET ST

STE. 202 = BLDG 1

DELRAY BEACH, FL 33483 U5 PORTSMOUTH, NH 03801  US

R A R

01042005 Ne Chg-P CR2ED24 (10/03)

DO NOT WRITE IN THIS SPACE =y AR

65-0314398 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired | Fee Roquited

6. Name and Address of Cuirent Registered Agent - R e S s |

e T

C T CORFORATION SYSTEM DO NOT WRITE
PLANTATION, FL 33324 _ i o ,'N THIS SPACE

8. The abova namad entity submits this statement foF the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha obligations of repisterad agent. - - ; ..

SIGNATURE ——

Signature, typed of printad name of legis:red- agent and titla if applicatle {(NOTE: Reglsterad Agant sTgnature raguired whén ralnstating) ! DATE
FILE NOW!!l FEE 13 $150.00 9, Eleclion Campalgn Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550,00 Trust Fund Contripution. [0  Added toFees
10. OFFICERS AND DIAECTORS | B
TITE D [ o - - .. ) .
NAME WALSH, MARK

STRIET ADGRESS | 1001 E ATLANTIC AVE., STE, 202 -

or-si-10 | DELRAY BEACH, FL 33483 _ L : U0n0E322 ] 1 o
— = - — —— 4,425/ 05-G0050-001 1501, 50
NAME WALSH, MICHAEL

SYREEF ADDRESS | 1001 E ATLANTIC AVE., STE. 202
GITY-§T-7P DELRAY BEACH, FL 33483

TTLE h ™ : : -
NAME

e | DO NOT WRITE

e | | T INTHIS SPACE

TITLE . B - ———— — - I
NAME

STREET ADDRESS
GRY-5T-Z1F

— - it v e e e L
NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certity that the information su plied with this filing does not quaiify for the examption stated in Section 1 19.0?%3){?), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert Is true anc accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or director
of the corporation or the recCeiver or trustee empowerad to execute this report as required by Chapter B07, Florida Statuies; and that my name appears in Block 10 or Block 11if

changed, or on an atachment w;:—jddz‘k, with all ather ke empowered,
SIGNATURE: 77/ : M sk glavles” (2101)278-290

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daylime Prore #

= = = T T T

= — Do ]



