FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT , ecretary of State

1. Entity Name
HOSPITALITY & LEISURE INDUSTRY NETWORK, INC.

Principal Place of Business Mailing Address ‘ IR
2900 N DIXIE HIGWHAY SUITE 202 P.0. BOX 24666 14U<37b3 .
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33307-4666 US o
s L (VAR GEN: AN
=L Bcu'oiewBr{ue_. _

sugeﬁp"a”_- stc. Suite. ApL. . etc. 02142004  Chg-P CR2E034 (10/03)

City & Statg City & State 4. FEIl Number Appliad For

F+ Lauderdale , F L 65-0671606 Not Appicabia
_z;%q oy %‘:_‘g m‘_p Zp Country 5. Cerlficate of Status Desied [} ?g;’gq Addilonal
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name

HUDES, ROCHELLE Shes Aadiess .0 Box Niober] N"“"‘S o)
2900 N DIXIE HWY reg ress (P.O. Box Number is ccaplable; - —
STE 202 oo ‘BC‘-‘!\“Q‘U nDoveE, i T.
FORT LAUDERDALE, FL 33334 Ste. €22 )

% Fy . Laudendlale FL | *$%30y

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

the obligations of regis| agent. ?cc}\e\ke W)ACS
SIGNATURE W )ééo&_/ %/ 3 0/ oY

Signature. typed or printed name of ragisterad agent and title if applicabla {NCTE: Registorat! Agant signature required whan reinsiating) IATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD O oetete TNEe mnge O addition
NAME HUDES, ROCHELLE NAME c
STREET ADDRESS | 5700 CAMINO RD SOL STREETADDRESS | S S S Y A"‘”’Y o« rj
oTv.sZP | BOCA RATON, FL 33433 orTy-sT- 2P Boyndon Beach, F¢ 33437
TLE L1 etete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2p Cny-s1-2p
TILE o 3 Delete HIE [JCtangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2p
TILE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Chy-s1-2IP
TILE 3 elete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CMY-§1-2IP
TIMLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIY-8T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trust mpowerad to execute tpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with al ress, with gl giher like gfipawargg, :
“RomelMle Nadeg

SIGNATURE: TS ek - S/Bg/o}f 9 S~ 653- 0¥97

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytima Phono #




