FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000010978 01-29-2007 90063 012 ***150.00
1. Entity Name
HOSPITALITY EXCELLENCE, INC.
Principal Place of Business Mailing Address 4 “ n “ B U bha
24 NORTHEAST 24TH AVENUE 24 NORTHEAST 24TH AVENUE
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 .
B B B RIS R R
Suite, Apt. #, etc. Suite, Apl. #, elc. 01172007 ChgP CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0916327 Not Applicable
%ip Country @ Country 5, Certificate of Slaius Desied [ fi;esq Addional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
PLATNER, MICHAEL G
24 NORTHEAST 24TH AVENUE Sireet Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL | Zip Code

& Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printeg name of regisiered eganl and liti it applicanle. (NQTE: Registared Agent aignature raquirec whan reinstating) DATE
FILE NOW!II EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. . OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D C pelete TITLE [J Change  [J Acdilion
NAME KATHLEEN NEDRY, ROBERTA NAME
STREET ADDRESS | 24 NORTHEAST 24TH AVENUE STREET ADDRESS
Ciry-S1-28P POMPANO BEACH, FL 33062 CiTy-51-2P
TMLE D [ Delete TILE [J Change [T Addifion
NAME PLATNER, MICHAEL G NAME
STREET ADDRESS | 24 NORTHEAST 24TH AVENUE STREET ADDRESS
CITY-ST- 2P POMPANO BEACH, FL. 33062 CITY - 57- 27
TIME 3 Detete TITLE [dGhenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE ] etete TiTE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§T-2IP
HTLE O oelete TILE [JCrange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2f CITY-51-2p
THLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not guality for the axemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustea am od to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an addres, all other like ompoherg,
/&u ?A?mt;ﬁv 454y 649- LFP?

Daypme Prone #

SIGNATURE:




