2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000090738 Feb 28, 2005 08:00 AM
5. Entiy Name Secretary of State
HOSPITALITY 101 CLUB MANAGEMENT &
CONSULTANTS, INC.
Principat Place of Business l\“ilaiiing Address
6285 NW 52ND STREET 6285 NW 52ND STREET
CGCRAL SPRINGS FL 33067 CORAL SPRINGS FL 33057
——— T LARRRUE A

Suite, Apt. #, efc. Suite, Apt # ete. 1StMOORE ~ CR2E034 (10/04)

City & State City & State 4. FEl Number Appliad Far

. ) 3 1 '1 63495? B Nat Appflcabfe
Zlp Country de Country 5. Cerlificate of Status Desired ] ?i'g?q S?;:I;ﬂonai
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Ragistered Agent
Name

DORFMANN, IRVING

8280 S.W. 24TH STREET

SUITE #110

NORTH LAUDERDALE FL 33068

Straet Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Cods

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

tha obligations of registered agent.

SIGNATURE

Sigraturs, yped of printed rarms ol redpstered agent and e i apptrably

{NOTE Regreieted Agent sgnatuie required when remslalmg}

DATE

FILE NOWH! FEE IS $150.00

After May t, 2005 Feg WlilBe $55ﬁ,ﬁﬁ

Make Check Payable to Florida Department of State

8. Elaction Campaign Financing ~ $5.00 may Be
Trust Fupd Contribution,. [ Added 1o Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTs 3 Delets TIRLE [J Change [ Addition
NAME CAPRIO, ROBERT L NAME
¢ gy o e
STREET ADDRESS | 8285 N.W. 52ND STREET STREET ADDRESS . ??i{yﬂﬂg%ﬁﬂn?” -
GiY-$T-2¢ | CORAL SPRINGS FL 33067 i i 2 s 2805 ~B0023-074 150,00
FiELE BVTD {1 Dolete Tiftt ] Change ] Addilion
HAME CAFRIQ, ROBERT L HAME
SiLt) ADDAESS 16285 NUW. 52ND STREET SIRLET ADDRESS
ony-st-ge LCORAL SPRINGS Fi. 33067 i CHY- §1- 7P
Hig Sinl [ peieta e Tlchangs [ Addition
TAME CAPRIQ, BETH S NAME
SIRFET ADDRESS | G285 N.W. 52ND STREET STRFFTADIMESS
erY-5l-2F | CORAL SPRINGS FL 33067 rtre-§i- e
Y [T pelate 1IE I Change [ Addition
NAME KANE
SIREEE ADDRESS STREST AQDRESS
CIY-5E-19 oY 512
B3 1 Delets Hiik O ¢change ] Addition
NAME HAME
SIREET ADDAESS STREFT ANNRFSS
Cliy-87-2P ) _ f wivstae
113 [ petete e DIohange T Addition
HAME NAME
SIRLET ADDRESS SIREET ADORESS
CITY-51-2P ] CiiY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. { furthar certify that the information

accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or diractor
§ execuie this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleck 1 if
(e like empowered,

Qv (ol

' OF SIGNING GFRICER OR OIRCCTOR

indicated on this report or supelemental report ig
of the cerporatian or theecaivenor trusiee ef
changed, or on an aptdchment bl

SIGNATUR

ISY~S- Yl

‘\P\O | 3.{8{/06"’

Daytme Phona £ !



