2006  FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000009977 Feb 07,2006 08:00 AM
1. Entiy Name Secretary of State
STECKROTH HOSPITALITY GROUP, INC.
Principal Place of Businass Mailing Address
120-A W GLADES RD 120-A W GLADES RD
AN R
2. Principal Plage of Business 3. Maifing Address ’

Suite, Apt. #, efC. Suite, Apt. #, eic. ist MOORE CAZEN34 (10/05)

Cily & Stat City & Stat 4, FE! Numb | Angiied F

iy ate iy e Urier 65-0640789 N%%p_h:;t
Zip Cauntry a9 Country 5. Cerificate of Status Desired 3 ge%g;jq l’;?:é&ma}
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

Name

?gg_ %\K&{Og LHAggIéLé%M B Sueet Address (P.G Box Nurmber is Not Accepiabie) -

BOCA RATON FL 33432 e

City FL I Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office of registered agent. or boih, in the State of Fonda. | am famiiiar with, and ace;
the obligations of registared agent. -

SIGNATURE — .
Sughiatute hypadt & pheved name of regrstered agent ang e A apolicatae {NDTE Repistered Agent signalue reguied when remstabng) GATE
FILE NC’W”! QE I% $15’_.1.ﬂﬁ : R 8, Election Campagn Financing $5.00 May £
. After May 1, 2006 Fea Will Be $550.00 . | Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State ©
10. CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIHEQTOBS IN 1
TIFLE PD O petgze J e O Change [ Aiais
NAME WiLLIAM B STECKROTH NAME
STREET ADDRESS {800 DOVER ST STAEET ADIRESS HOOG004-435]
R-ST-aF |BOCA RATON FL Ga-st ek (2718065 -80045-021 150,00
HILE 3 selete ML O change 1A%
MAME HAME
STAEET ADDAESS STREET ADDRESS
vy -31- 3 T -§1- 2P
e M nelete e 3 thange [ Aeiar
- _ D S o _ . S
STREET ADDRESS STREET ADDRESS
oy-stmr CiY-S1-2iP
TIHE 1 peten T lChange  [Jas
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITy-$1-7F l CITY-51- 2P
e 3 velete T O range [ i
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 29 CiTY-SE- 2P
g 073 petete it 3 Crange Adii
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY -§5-2IP CITY-ST-2IP

12. { hereby ceitily that the information supphed with this fiting does not qualily for the exsmptions sontained in Section 119, Flonda Statutes. | kurther certiy that the information
ndicated on this repart or supplemental repod is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer of director
of the corporation or the recewver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14

it changed, or on an attachment wijh an gpidress, with all othar like empowered.
LN
SIGNATURE: ﬂ%?ﬁ '«)uq,zm /5 S (¢ («(VL@‘WL

SIGNATUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER ORRGRECTOR Date Davime Phona 8




