*~ 2004 FOR PROFIT CORPORATION FLED
’ ¥ ANNUAL REPORT Apr 28,2004 8:00 am

ecretary of State
P
ng\,l;]mltn ENT # 98000082964 04-28-2004 90259 026 ***150.00
HOSPITALITY DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
550 S FEDERAL HIGHWAY 550 S FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, Ft 33301 US 8 47 .)
>SS s v IIIIIIIIH\I\I\IHIMlllllIIHIIIIIIII!IHI\II||I|I|I||II)||}IIIIIIHHII|
Suite, Apt. #, ete. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
65-0986123 Not Applicable
Zip Country Zip Couniry 5. Gertificate of Status Desired | gese gg]:::i:éhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ADACHE, DANIEL -
550 S FEDERAL HIGHWAY Strest Address (P.0. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33301

City FL | Zip Code

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

SIGNATURE :
Signaturs, typed or printed name ol registered agent and title If applicable. (NOTE: Reqgistered Agent signafure required when reinsizfing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [T peiete THTLE (M change [ Addition
NAME KRYSTOFF, JERROLD NAME
STREET ADDRESS | 550 5. FEDERAL HIGHWAY STREET ADDRESS
CITY-87-7IP FORT LAUDERDALE, FL 33301 CITY-87-2IP
TInE P [ pelete TILE [JCrange [ Addition
NAME ADACHE, DANIEL E NAME
STREET ADDRESS | 550 S FEDERAL HIGHWAY STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL 33301 Cy-31-2IP
T [ Detete TITLE [JChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-S7-2IP CITY-$T-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ patete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-$T-2IP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP

12. I hereby certify that the infermation
indicated ¢n this report or supple
of the corporation or the receiver
changed, or on an attachment wil

SIGNATURE:

polied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
rugtee-empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afidress, with all other like empowered.

.
l, bmméy | /2 éAi/' TSy

A7
maufﬂz’AN@WﬁE NAME OF SIGNING OFFICER OR DIRECTOR (£ { Daid Daytime Phona 4




