2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000033620

1. Enlity Name

J.V.S. HOSPITALITY GROUP, INC.

Principal Place of Business
4940 NW 102 DRIVE

Mailing Address
4940 NW 102 DRIVE

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90095 037 ***150.00

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0912409 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired | ?g'gesqlﬁ?ggio"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name
igﬁéﬂt\\,‘vGﬁ 33%;:-\'/E ." \M Street Address (P.0. Box Number is Not Acceptable)
CORAL. SPRINGS FL 33076 ‘<
! City FL | #°Coce

8. The above named entity submits this statemmenl for the puspose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE

Slgnatule typed o prnted hame of regusmre!gunl and tile if apphable. [NOTE: Ragistared Agenl signiaturs required when reinstating) DATE

FILE NOW"T FEE. 15 $1 50 00
p : -‘Mter May 1,:2004 Fee will be'$550 UG
,‘Make Check Payable to Florlda Dgpartmenl of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

10. OFFICEFIS AND DiHECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE s} O peiete TMLE [ Change [ Addition
NAME FURLONG, JUDITH : NAME

STREET ADDRESS | 4940 NW 102 DRIVE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-5T-7P

TITLE [ pelee TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

TITE O Delele THLE Oicnange [ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21F CITY-ST-2IP

TME O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

WLE 7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Detete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § om-sr-ze

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. [ further ceriify that the information
indicated on this repori or supplemenial report is true and rale and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corperation or the receiver Or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmeniwith an addrgss, with gif other like empowerad.
SIGNATURE: ﬁ)/ (& \// 4 / o Jry-3v/-ynng
/m}huns AND TYPED OR PAMNTED NAME OF SIGNING orjten GR NRECTOR Datg Daybme Phone 4




