2008 FQR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 07, 2008 8:00 am

DOCUMENT # P96000009977 Secretary of State
1. Entily Name
03-07-2008 90042 003 ***150.00
STECKROTH HOSPITALITY GROUP, INC.
Frircipal Place of Business Mailing Address
120-A W GLADES RD 120-A W GLADES RD .
T T “II”"‘ H”I"l IW Ilm ““l “m II)" "Hl ’l”mm lII” m‘"‘ “ lll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suile, Apl. #, eic. 1st MOORE CR2E034 (10/07)
City & State - City:& State ) ﬁ;.“FEI Number — — _-Appﬁed Fc;-.
65-0640789 Nol Apoiicabie
Zp Country op Country 5. Cernificate of Status Desired (] ?e:'egesq :\i;j:‘:i‘ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg_aK&Og&g\ggLAgM B Suset Address {P.O. Box Number is Not Acceptabig)
BOCA RATON FL 33432
City FL Zip Code

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

SIGMATURE

Sagnawre, typed of preved vame o nenked agerlutvd tte 4 sopicatio. {RGTE Regiisied AGerl sHIRAlUIn frEeas wid! famiibigl DATE

9. Eiection Campsgign Financing _ §5,00 May Be
Trust Fund Centiibution. [ * Added to Fees

" OFFICERS AND DIHECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ peete Tms [ Change [ Addition
NAKE WILLIAM B STECKROTH NAME

STREET ADDRESS | BOO DOVER ST STREET ADORESS

CITY-51-21P BOCA RATON FL CITY-5T-2IP -
TTLE. [ peete TITLE Sec Kﬂ- QS\/ / TJV/\JO€'L / p[lgéﬂu] O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADIRESS ';AT@\S_EJ ‘ST{CL(M’TT

SITY.57-20 Ty -ST-21 OO PoJeA .

ITY.57-21 oY -5T-21p \/\\ n 1")
T 3 owigte e /5 o< K Al O'Ql e 27 D change T addiion
MakAE | . L. HAME — R _
STREET ADDRESS STHEET ADDRESS
GITY-ST-2P CITY-51-71P
TE {7 pelete TILE 3 Change [ Addition
NAME HAME

STREET ADGRESS ST4EET ADGHESS

GIy-5T-28 {ITy-5T- 4R

NEE [ selete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS SIREET ADDRESS
CiTY-ST-2IP Criv-S1- 218
Tms [ peigte TILE O Change [ Adtiition
NEME NAKE
SIREET AUDRESS STAEET ADDRESS
CITy-ST-217 CiTY-5F-2IP

12, | hereby certity that the informatien suppligd with this filing does net qualify for the exernptions contained in Sectior 118, Florida Statutes. | further cetify that the information -
indicated on this report or supplernental repart is true and accurale and that my signature shall have the same legai eftect as if mads under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Ficrida Siatutes: andd that my name appears in Rlock 10 or Block 11
it changed, or on an attachment with an address, with ali other like empowered.

siGNATURE: (A=A Wiian QJ?Z%(AOM 279008 $41°37f -F 7o

SIGNATUREKND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytie Foone #




