2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 29,2005 08:00 AM

DOCUMENT # P95000093379
1. Entity Narne Secretary of State
HOTEL SERVICES GROUP, INC.
Principal Place ofBusine;s _: o Ma}“ﬁhg Address B
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLVD B
SUITE 1100 SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e wwseme——|{[[{{HIRAREANN
Suite, Apt #. etc. - Sulte, Apt. #, etc o "~ 1stMOORE CR2EC34 (10/04)
City & State T R City & State 4. FEI Number Applied For
_ o 65-0634785 / Not Applicable
Zp Cauntry Zip i County 5. Cenlificate of Status Desired gi-gg lﬁi‘g’b“a‘
6. Name and Address of Current Registerad Agent  ~ — - | 7. Name and Address of New Registered Agent
— - = = RS Name T T )
%gSCELEiE?ANBEéAEChLLVX&%SJQLVD Street Address (P.O. Box Number is Not Acceptable) -
SUITE 1100 —
WEST PALM BEACH FL 33401
City s FL | 2 Code

8. The above named antity sUbMits this statemant for the purpose of chahging iis registered office ot registerad agent, or both, in the State of Florida [ am familiar with, and accept
the obligatians of registered agent.

SIGNATURE S R - - -
Signature, typad or prmted name of registersd agent and™ile | applicable — INUTE Rugictered Agent sigrature requrad when minsiating) ~— DATE

" FILE NOWN! FEE S $150.0
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution.  []  Added to Fees

10. o QFFICERSAND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND CIRECTORS tN 11

13 oPT - - . Opewe ~ ~f e b ClcChange L] Addition
NAME BISHOP, PATRICE NAME

STREET ADDRESS | 1555 PALM BEACH LAKES BLVD #1100 STREET ADDRESS

CIrY.ST-2ip W PALM BEACH FL CiTY-ST-2IF

i DVS T T o O oelete e ' Clchange [ Addition”
HAME GAMMON, NANNETTE : NME HOR000343505

STRLET ADDRESS | 1555 PALM BEACH LAKES BLVD #1100 STRFET ADCRESS 04./29/05-80101-022 158,75
ore-st-2e | W PALM BEACH FL ' Y ST- 2P

TINE T T T oetete” e : CJchange [ Addition
HAVE NANE

STRCET ADDRESS S[REET ADDRESS

CITY. 5T-TIP CI7Y-ST- 7P

Tk ’ T T O paiete nuE [ Change  [7 Addition
MAME NAME

STREET ADCRESS SIRECK ADDRESS

ZITY-ST-20P oY §T- 2P

THILE T T T peide. niLe o [ change [ J Addilon
it - R

SIAEET ADDRESS _ STREET ADDRESS

CITy-SI-21P Lil¥-5§- Qv

TiLE - “Clogee nir ) 3 Change [ Addilion
NAME AME

STRECT ADDRESS STREET ADDRESS

Y-S TIf CITY-53-IP

B = — e o IR = N P N = N ~
12. | hereby certirz that the infermation supplied with this ﬁh’ng dass nat quality for the exemplion stated In Section 119.07{3](1), Florida Statutes. ] further certify that the informaton
indlcated on this report or supplemental report is true and accurate and thai my signature shall have the same lagal effect as If made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered 1o execute this report as required &y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changead, or on an attachment with an addregs, with’l other like empowered.

SIGNATURE:

Patrice G. Bishop 4/27/05 561-686-2000

SIGNATURE AND TYPED DR PRINTED NAME DF SIGMNING OFFICER DR CIRECTOR -

Data Daytme Phane §




