=, FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 08:00 AM

—_ ANNUAL REPORT - ...
DOCUMENT # P96000058937 ‘ e Secretary of State

1. Entily Narma -

HOSPITALITY & EVENT STAEF, ING.

Principal Place of Businesé . B 7Maﬁg Address ’ ) -

4407 VINELAND RD 4407 VINELAND RD
8&151\100, FL 32811 ORLANDO, FL 32871
- ARG L ACE MR R
DO NOT WRITE IN THIS SPACE oo 00
. 59-3393568 Nat Applicatile

00 $8.75 additional

8, Certilicate of Status Desired Fee Required

§. Name and Address of Current Regisiored Agent
L2~ s ULy LA, —iL e

LEHMAN, DAVID H [;0 NOTWéITE

4407 VINELAND RD

ORLANDO, FL. 32811 | - INTHIS SPACE

4. The above named entity Submils this siplement for the purpesa of changing its registerad office or registerad agant, o¢ bath, in the State of Florida | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE _ —

Signature, tyoed of prinied name of rEﬁmEdeaé%aiaﬁeﬂmikave.' NCTE Registerad Agent sigaaiuie (eguiert whan rendia¥i0y — ” DATE
: , : T ﬂDBDPQTﬁ%&#?ﬁ
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | (34 14,/05-30083-014 150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contritsution. O  Addedto Faes
10. - ) QPFFCER’S?.N‘D DIRECTORS o | I T = T T e
e D T T T T ’ o T
NAME LEHMAN, FREDERIC R

STREET ADDRESS | 4407 VINELAND RD D-12
CITY-S7-2P ORLANDO, FL 32811

TME P ' ’ o T eSS E T
RAME LEHMAN, DAVID H

STREET ADDAESS | 4407 VINELAND RD D-12
or-5T-20 | ORLANDO, FL 32811 o o T T T

TITLE ) : : - M
NAME

Ry DO NOT WRITE

T T IN THIS SPACE

NAME
STREET ADDRESS
QY- 57-2tP

e T T v
NAME

STREET ADORESS
Gy-ST. 2P

1LE ) = — e T L
NAME
§TREST ADORESS : -
CITY-5T.20

12. hereby cedily that the informaticn supplied with this ﬁ]ing does not qualify for the exemption stated in Section 119.07‘%3]([]. Floricta Statutas. | further certify that the information
indicatad cn II};is repen or supplemental report is frue and accurate and that my signature shall have the sama legal affect as if made under cath; that | am an officer or director
of the carparation or the receiver or frustee empawerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmep withyan gddrass, With all other lika empowered.

It
SIGNATURE: David H. Lehman _4/5/05 407-423-7898

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone ¥




