2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P98000000922

1. Entity Name
FHS FLORIDA HOTEL SERVICES INC.

03-01-2004 90036 006 ***150.00

Principal Place of Business

13899 BISCAYNE BLVD
SUITE 221
MIAMI, FL 33181

Mailing Address

SUITE 221
MIAME, FL 33181

13899 BISCAYNE BLVD

54013435

2. Principal Place of Business 3. Mailing Address

ORI

Suite, Apt. #, elc. Suite, Apt. #, alc.

(2232004 Chg-P CH2E(34 (10/03)
City & State City & State 4. FEl Number Applied For
58-3490359 Nol Applicable
Zi Count Zi Count iti
B & P ountry 5. Certificate of Status Desired O $8‘75 ﬂ@ddmonal
Fee Required
~ - ..—~—_ . 5 Name and Address of Current Registered Agent ___ 7. Name and Address of New Reglstared Agent
Name T T ’ ==

MALEK, RICHARD
20225 NE 34TH COURT
APT 2213

AVENTURA, FL 33180

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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 registered agent.

SIGNATURE

Signature, lyped of printad name of reristerad agent and tille it applicable.

{NOTE. Regisiered Agent signature required when reinslating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

%5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE P [ Detete TILE [ Change [ Acdition
NAME MALEK, RICHARD NAME -
STREET ADDRESS | 20225 NE 34TH CT APT 2213 STREET ADDRESS
CHY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP
TTLE [ Delate THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-§7-2P
IITLE [ Delete THLE [ change  [J Addition
NAME NAME
|_STEFET aNDRFSS fizice iie —ommma = e o e e s oo W STREETADORESS L oo e Ccs ccn e s e et | e
CITY-4T-21P CiTy-5T-7IP
TITLE 2 Dalete TTLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-St-21P CiTY-51-21P
TITLE J Delete THLE [3 Change {71 Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TIE O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cartify that the infarmation
at my signature shall have the same iegal effact as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on this report or supplemental repopt is true and accurate and
of the corporation or the receiver or lrustee efnpowered 10 execthi
changed, or on an atlachment with anaddreps, with all other like ery

ort

)

SIGNATURE: ;Q

SIGNATURE AN?‘TYFEU

‘OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytima Phare #

ool




