B

2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P96000058937

1. Entity Name

HOSPITALITY & EVENT STAFF, INC.

Mailing Addrass

4407 VINELAND RD
D-12
ORLANDQ, FL. 32811

Principal Place of Business

4407 VINELAND RD
D-12
ORLANDO, FL 32811

FILED
Apr 19, 2004 08:00 AM
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

01072004 No Chg-P CR2EG34 (10/03)

4. FE! Number Applied Fc:r —
59-3393568 Mot Applicable

5. Certificate of Status Desired O $8.75 additional

Fes Required

6. Name and Address o'r CLirI‘EI'itA FlAei istered Auug.enf -

LEHMAN, DAVID H
4407 VINELAND RD
D-12

ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalernent tor the purpese of changing its registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

signetura, yped or printed name of registered agent snd litke if applicable

(NOTE. Regrstered Agenl signatura required when reinsialing)

DATE

9. Elaction Campaign Financing

1)
FILE NOWI! FEE IS $150.00 Trust Fund Gontribution.

Aftor May 1, 2004 Fae will be $550.00

$5.00 May Be
Added 1o Fees

10.. OFFICERS AND DIRECTORS ]

b

LEHMAN, FREDERIC R
4407 VINELAND RD D-12
ORLANDO, FL 32811

TILE

NAME

STREET ADDRESS
CITY . 51-7P

TITLE P

NAME LEHMAN, DAVID H
SIREETADDRESS | 4407 VINELAND RD D-12
GITY-ST-2IP ORLANDO, FL 32811

TITLE

NAME

SFREET AUDRESS
Ciry-81-2ip

TE

NAME.

STREET ADDRESS
CITY 51-2iF

TINE

NAME

STREET ADDRESS
CITY- ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21p

OO 18753
T S -ENTL 022 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){3. Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is trus and aceurate and that my signature shall hava the same legal e r
stea empeowerad to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears In Block 10 or Block 11 if

of the corparation or the recelver or
changed, or cn an attac Nt ye

SIGNATURE:

address, with all other like empowered.

Lshman Fes

fect as if made under oath; that | am an officer or directer

Daytme Phoae #

Sllblod 4o7-423-79




