FILED

2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS HEPORUUBR)

Secretary of State
DOCUMENT #  P95000046815 ry
1. Entity Name 08-04-2003 920149 036 ***550.00
HOSPITALITY CONTRACTING SEFNICES, INC.
Principal Place of Business Mailing Address
2300 CORPORATE BLVD NW 2300 CORPORATE BLVD NW
SUITE 232 SUITE 232
i S 1 R ERAGAU AR DR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. 4, ete.- Suite. Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65’%81732 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Iise.ggq :i\?;ﬂﬁonal
- - -G~Name and Address of Current Registered Agent = _. . 7. Name and Address of New Reglstered Agent
Name - ot mETe

THRONE, STEVEN S Street Address (PO. Box Number is Not Acceptable)

2300 CORPORATE BLVD NW

SUITE 232 . o :

BOCA RATON FL 33431 "~ _— City FL [ 2 Code

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

SIGNATURE
. 7Signalure[ typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . .
. Electi Fi
After September 10, 2003 Fee will be §750.00 e ot a1y 35,00 May 2o

Make Cﬁeck Payabie to Florida Depanment of State '

10, GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TILE P Con [ Delste TITLE [ Change  [_] Addition
NAME THRONE, STEVEN S+ NAME

staeeT apoaess | 2300 CORPORATE BLVD. STE. 232 STREET ADDRESS

omv-s-n¢ | BOCA RATON FL 33431 SITY-5T-2P )

TTLE v {1 Defete TITLE [ Change [ Addition
NAME STINGO, PAUL NAME

sTheeT AooRess | 2300 CORPORATE BLVD. STE. 232 STREET ADDRESS

CIY-S7-2IP BOCA RATON FL 33431 ) CITY-ST-2IP

MLE S ‘ 7 Delete TITLE e . (] Change  [] Addition
NaME STINGO, PAUL . : NAME

sTREET ADDRESS | 2300 CORPORATE BLVD NW, STE 232 STREET ADDRESS

omv-st-2¢ | BOCA RATON FL 33431 \ CITY-ST-1IP

TITLE [ Delete TITLE : [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE 1 Delete s [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryatee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with )
SIGNATURE: - - SI/ 71& I 03 Bl 444- 030

SreRKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

1862800

AY

CR2E034 (4/03)



