2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1, €ty Name Secretary of State
ROOM SERVICE, INC.
Principal Place of Business - Maifing Address 7
944 CLINT MOORE RD. 4283 N.W. B3RD PL.
BOCA RATON FL 33487 BOCA RATON FL 33496
Suite, ARt #, et - Sue, Apt. #, elc, — » MOCRE CR2EG34 {T 7f03
City & State City & State 4, FEI Number Apphed For
) _65-0734773 Not Apphcable
p Country Zp Gountry 5. Cartficate of Status Desired O $8‘75 Additiona)
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PACKMAN STEINBERG, GAIL - T - : — — e s weemeo

4285 N.W. 83RD PL Street Address (P.O. Box Number is Nat Acceptable)

BOCA RATON FL 33496 ' . A e

City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changlng its reglstered office or registerad ageni, or both, in the State of Flanda, | am familiar with, and accept

¢3404

DATE

g Lv
FILE NOW! FEE IS $150 0o ) R R
, 1 Fi

Aster May 1, 2004 Feo will e $550.00~ Bt Coe o8 7 S2.00 May B
Make Check Payable to Florida Department of State '
10. DEFICERS AND DIRECTORS 3 K2 ACDITIONS [CHANGES 10 OFFICERS AND DIRECTORS TN 11
TITLE P [ petete THLE 3 Change El Addmun
NAKE PACKMAN STEINBERG, GAIL i HANE ;}gaﬁﬂl}[ du?'jg .
STREET ADORESS {4289 N.W. 63RD PL. STREET ADDRESS (30804801 21-012 150. BU
CITY-S1-21P BOCA RATON FL. 33496 ) - hvesrzp
e £ Detete TILE O change [T Additicn
NAML i NAME
STREET ADERESS STHEET ADDRESS
CiFY -5T-2P o ) ovestze .
E [ Delele THE £ Change C] Additian
HAME MAME
SYRECY ADDALSS STAECT ABDRECE
Ty -5T-27P 7 _foonstze
b1 . L] Detete e [ change [ Additin
HAME NAME
SIREET ADDRESS STREET ADORESS
DITY.ST.2P ' ) . oesrze B
me [ celete TILE ClChange [ Additin
HAME NAME
STREEY ADORESS STREET ADDRESS
LiTY-$1-2P o CiTY-ST-2P 7
TTLE {1 Delete TTLE [J Change L] Addition
HAME NAME
STREET AGDRESS STRECT ADDRESS
CIY-S1-27 ] CITY- §T-20P

12. | hereby cenify that the inforraation supplied with this filing does not qualify for the exempiion stated in Segtion 118 GT#S}{Q Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the recel /‘
changed. or cn an attachmey

SIGNATURE:= >

r or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11§
ith an addrass, Wil all other ke empowered,

o

i e ot
s:smmz AN TYPED OR PRINTED NAME DF SIGNIN nrrrcsa am DIHECYOR

Uayllme Phona ¥




