% e e !
2005 FOR PROFIT CORPORATION ; FILED
ANNUAL REPORT (AR)

DOCUMENT # 94000047346 Apr 06, 2005 08:00 AM
1. Enlity Name Secretary of State
M.F. HOSPITALITY, INC. e -
Principal Place of Businas;swT — - Maiitng Addrass ]
4200 N TAMIAMI TRAIL 4200 N TAMIAMI TRAIL
SARASOTA FL 34234 - -~ BARASOTA FL 34234
- ¢ O
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, et — Suite, Apt. #, etc. \ 18t MOORE CR2E034 (10/04)
City & Swate s City & Siate ' - 4. FEl Namber . [ TApplied For
. L B - K 65-0500599 i Mot Applicable
Zip Country I Zip Couniry B. Cortificata of Status Desired O ?i‘gilﬁf:;ﬁo"al
6. Nama and _Addrnsn'bf (Turrsnl heglslared Agent o, 7. Nama and Addresj;; of Ne{u.ﬁngistemd Aggm
Name
zdz;aYthl? %—’ ASer;ﬁthj;li TRAIL Sueet Address (P.O. Box Nur-n'ber is Not Acceptable) )
SARASOTA FL 34234 ' =
City — FLTZ'lp Code

8. The above named enmy subm\ts this statement for the purpesa of changing its registered office ar registered agent, or bo:h in the State of Florida, { am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - . o ke ; e
Signature, typed of pmled name of (eglsteled agent and e Il appicabls [NOTE Regisleiag Agant signatyre requerad wian einstaing) . DATE.

FILE NOW!!Y! FEE IS $150.00 |
After May 1, 2005 Foe Will Be $550. 00
Make Chack Payable to Flotida Dopartment of State

9. Elaction Campaign Financing  $5.00 May ge
Trust Fund Contribution. [  Added to Fees

10, __ CPFCERS AND DIRECTORS B K 2DDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

T P O Delete e | [ Change [ ] Addifion
NANE MAYERS, SIMON MAME

STRECT ADDRESS | 4200 N. TAMIAMI TRAIL SiRLET ADDRESS

ory-sT-zP | SARASOTA FL 34234 o L ary-si-ze B

nnt 7 Delete LFHLE [ change  [J Addition
At HaE 0005298303

STREET AGORESS ' STREETADDRLSS i}@!’ﬂﬁ;"ﬂ’i“ﬁﬂﬂﬁv@“i} ?‘S 15{3 . Gﬁ
CITY-§1-21F ) § . N orrst-zp

it ‘ DD Detete g I _ O change T Acdilion
TNAME T T = HAMLE . - - .

STRTET ADDRESS STREET ADDRESS

CTy-St-2P o B .. gomvsize

TILE O pelete Wik [ Change T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY - §1-29 _ N ‘ Cfomsire ‘ o

TILE {1 Delele e {5 thenge [ Adtiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o __ CiIY-si- 49 o

T {1 Delete FITLE [ change {1 Adilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P ~ _ LITY-87-2

12. | hereby certify that the information supplied with th|s fllln does not quahfy for the exampticn stated in Section 119 OT% )(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue ang accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the gorporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Bleck 10 or Bleek 11 if
changed, or on an attachment with an address, with 2f other like empowered,

SIGNATURE: __ LPHS simpnmasers  dl3l0S  swasezese

SIGNATURE AND TYPED OR PRIMTED MAME OF SIGNIKG OFFICER OR DIRECTOR . -Disie Daytrna Phone #
tHEL Bt anL .




