2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # P99000010978

1. Entity Name

HOSPITALITY EXCELLENCE, INC.

Secretary of State

(02-08-2008 90034 008 ***150.00

Principal Place of Business

24 NORTHEAST 24TH AVENUE
POMPANO BEACH, FL 33062

Mailing Address

24 NORTHEAST 24TH AVENUE
POMPANO BEACH, FL 33062

WHAIGNARTm

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For -
65-0916327 Not Applicadle
Zip Couniry gie Country 5. Certificate of Status Desied [ Eeae;esq Additional
6. Name and Address of Current Registered Agent__ 7. Name and Address of New Registered Agent
Narne —
PLATNER, MICHAEL G -
24 NORTHEAST 24TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)}
POMPANO BEACH, FL 33062
City FL l 2ip Code

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

the obligations ol registered agent,

SIGNATURE
Signaturs. typeo or printad name ol regisierad agant and ttle if applicabis. (NOTE: Registered Agani signelurs requued when remnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS inN 11

TIVLE D 1 Delete TME O Change [ Acditicn
 NAME KATHLEEN NEDRY, ROBERTA RAME

STREET ADDRESS | 24 NORTHEAST 24TH AVENUE STREET ADDRESS

CITY-53-2P POMPANC BEACH, FL 33062 CITY-ST-2P

TITLE D 2 Delete TILE (O change 3 Addition
NAME PLATNER, MICHAEL G NAME

STREET ADDRESS | 24 NORTHEAST 24TH AVENUE STREET ADDRESS

CITY-ST-ZiP POMPANO BEACH, FL 33062 CITY-57-2P

TTE [ Delete TMLE O Change [ Addition
NAME -1 NAME

STREET ADDRESS ) . - - - |- steer anoRess - —_——

CITY-ST-2P CATY-ST-2P

TME [ Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P

TME {7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-2P

TILE ] Oelete nme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infarmation
pplementat repofLis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered to execule lhxs re rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or.8
of the corporation ar the acewer or frusisa’s

02 / M/Qj 459 4494489

Daytime Prone #




