' 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P96000009977 Jan 31, 2003 08:00 AM
1. Enlity Name Secretary of State
STECKROTH HOSPITALITY GROUP, INC.
Principal Place of Business . Mailing Address
120-A W GLADES RD 120-A W GLADES RD
BOCA RATON FL 33432 BOCA RATON FL 33432
¢ T — IR R
Suite, Apt. #, et Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & Stats Cily & State & FEINamoer 0780 T i; l[:::az% FP:
Zip County ap Country 5. Certificate of Status Desirad 0 ?g;gﬁ]l‘:\iiﬁm’nﬁ'
6. Name and Address of Current Registered Agent 7, Name and Addross of New Registered Agent
Name
?gg.iK\ﬁ/og[_HAg\g]éLllq%M B Street Address (P O Box Number is Mot }.\cceptable) )
BOCA RATON FL 33432 =
City FL | -Zip Code

its this statement for the purpose of changing 1ls registered office or registerad agent, or both, in the State of Florida. | am familiar wiih; and acis

T/

8. The above named entjty suby
the obligationS/xf regfiere

/]

SIGNATURE :
S#BTH. tepedl o printed nama o regrsterad agent and titls f apoicab's (NOTE Raguslated Agent signature required whan rainstating)
" ; o ;
FILE NOW!'!! FEE |§ £150.00 8. Election Campaign Financing  $5.00 May &
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD CJ Delete g [ Change  [J Adits
NAME WILLIAM B STECKROTH NAME
SIRLFT ADDRESS | 800 DOVER ST SIRLET ADORFSS
CITY-S1-2IP BOCA RATON FL UTe-SE 4
TLE [ Dejete e [ Change [ Adiiia
NAME MNARE
STRFLT ADDRESS STREET ADDRESS e e
b H ':;
CuY.sT- 2P Oty SE 7P 154,00
HILE ) _ [ petete ke Ol change [ A
NAME NAME
STRLET ADDRESS STREFT ADDRESS
CitY-ST-2IP Ciy-s1-2Ip
e O pelate Tt [ Change Addit
NAME NAME
SIREET ADDRESS STREE T ADTRFSS
CIFY SE-7tP CITY-ST-2IF
ik [ Delete e [ change [ Awicit.
NAME NAME
STRITT ADDRESS STREFT ADDRESS
Ciiy-51- 2P o Ceiv-51- 3P
T [ Delete [ {J change [ A,
NANE MAME
SIRFET ADBRISS SERFET ADDRESS
CUY-$T- 2P are-A1 2w

12. | hereby cermﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cettify that the information
indicated on this repart or supplemengal report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or the receivef or Jfistee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment dress, with all other like empowered

SIGNATURE: _ [/ Wctuan (3. STectusll A0 Tu-3323r90

SIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICES OR DSRECTOR Coare Noautrre Fhewe 4




