2005 FOR PROFIT CORPORATION
ANNUAL REPORT: (AR)

DOCUMENT # P99000033620

1. Entity Name
J.V.S. HOSPITALITY GROUP, INC.

FILED
- Apr 30, 2005 08:00 AM
Secretary of State

. - Mailing Address

4840 NW 102 DRIVE
CORAL SPRINGS FL 33076

Principal Place of Buginess

4940 NW 102 DRIVE
CORAL SPRINGS FL 33076

TR R A

2. Principal Place of Business

| 3. Mailing Address

Suite, Apt. #, ete. - Suite, Apt #, efc. 18t MOORE CR2E034 (10/04)
City & State T T City & State 4, FEI Number Aoplied For
- 65-0812409 s
Not Applicable
Zip Cauntry Zp O $8.75 additional

5. Certificate of Status Desired Fee Required

~ 7. Name and Address of New Registered Agent

TCountry

6. Name and Address of Current Registered Agent

Name

FURLONG, JUDITH
4840 NW 102 DRIVE
CORAL SPRINGS FL 33076

Steet Address (P.0. Box Number is Not Acceptable)

Zip Code

City ) T FL

8. The above named entity submits this statement far the purpose of changing its registered officé or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligatians of registerad agent. ’

SIGNATURE — —_—
Signatura, lypad o printed neme & ragistored agant and Mk f applcable

TNOTE Ragistared Agent signatire requirad whan finstating] DATE

FILE NOW!H! FEE IS $150,00

After May 1, 2005 Fee Will Be $55000 8. Election Campaign Financing

$5.00 MayBe
Trust Fund Conttibution. [

Added o Fees

Make Gheck Payable to Florida Department of Stats

10. j OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D [ Delete HME [ change [T Adiiin
NAME FURLONG, JUDITH NAME

) ." L0on3462743
STREFYADDRESS [ 4240 NW 102 DRIVE STREET &O0RESS /05 -BO0T0-008 150,00
cmy-sl-2P {CORAL SPRINGS FL 33076 _ FTY T3P 0430705 | .
WL ) o [T Delete nicE B O change [ Adien
NAME NAME
STREET ADORESS SIRELT ADDRESS
CIvY - 87-2ip oNy-S1- 2P
L ) O Delete (: O ctange [ At
HAME 1 NAME
STRECT ADORESS SIREF T ADDAFSS
CiTY-ST-. 2P CITY-S1-2P
1MLE - 7 Cetate nne [ Change | L3 Additic
NAML HANE
STRELT ADDRESS STALE ] ACDRESS
CITY-87-2IF I CITY-SE- 21k
TiLE - T Detete nme Tl Change [ Adss
NAML NAMF
SIRELT ADDRESS STRiLT ADDRESS
CITY-ST-2IP e Si- AR
il T T Delele Tme Dlchenge [ Advii
NAME KAk
SIREET ADDRESS STREFT ADDRESS
CInY-sI-7p Y-Sl 2P

of the corparation or the re
changed, or on an attach

SIGNATURE:

indicated on this report or supplemental reporiis true an
ver of frustee empowered to ex
with an.address, with all o

ike emp

red

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or diracto
te this report as required by Chapter 607, Florida Staiutes, and that my name appears in Bieck 10 or Bloek 11

SRET AN

NATURE AND TYPED OR FHINI'E? NAME OF SIGNING OEPCER GR DIRECTOR

d; 3 G FriTe e o

fgle y

__}[/'L*{/O)/ I
iy D

Daylrme Phope #



