2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P99000043298

1. Entity Name
AMERICAN HOSPITALITY SUPPLY COMPANY

Secretary of State

02-07-2005 90079 033 ***150.00

Principal Place of Busingss

10034 SPANISH ISLES BLVD.
SUITE €-21
BOCA RATON, FL 33498

Mailing Address
P. 0. BOX 970416

BOCA RATON, FL 33497

quul14718

2. Principal Place of Business

7674 Nt 677 Hve

3. Mailing Address

O RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
13 ocp Karep  [fL 65-0921573 Not Aomicabie
-3, 3—%4:?—7 COUNW 3 EQCH. Zp o ) miauntry §. Certificate of Status Desired O 7 ?39 ggl m‘"’“a'
6. Name and Addms of Current Reglstarad Agent 7. Name and Addreas of New Fleglstered Agent
Name

RITTER, GREGCRY J ESQ.

7000 WEST PALMETTO PARK ROAD
SUITE 602

BOCA RATON, FL 33433

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered mgent and title If applicable.

{NOQTE: Reglsiered Agenl signature required when reinstating)

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE oD 7 Delete g ob hange L Addition
NAME NEFF, LAWRENCE D NAME ZA w& ENC E D -r H

STREET ADDRESS | 10034 SPANISH ISLES BLVD. smeeroress | 7 G 74 N 6 Ave

ore-sT-zP | BOCA RATON, FL 33498 CITY-5T-2P E’acﬂ R4 ron, FI. FTYL7

TNE oD O Delete TMLE hange  [] Arddition
NAE NEFF, ANDREW J N IQAIbR Ew O A/CF/-’ X

STREET ADDRESS. |, 10034 SPANISH ISLES BLVD. _ e N smemiess | F e 7N, L e TH /4

omv-sizf | BOCA RATON, FL 33498 T | R ot R&rw L3 ﬁ £7

TITLE 3 pelete ~ TILE l:] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TMLE O Delete TILE [0 Change [ Addition
HAMF NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP Liy-ST-219

TILE - [ Detate TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiIP

TITLE ] Detgte e [Jchange [ Addfition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-ST-2IP ./‘ ‘§ CITY-ST-2P

12. | hereby certily that the information supplied with this filin

3

of the corporation or the receiver or truste
changed, or on an attachmegt with an

-SIGNATUR

e

powered to execute this report as required b,
‘ess, with al! cther like empawered.

does not quahl’y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is $rue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer ar director
Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

S~
d’ 25" Yg3-£040O_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFWDIRECTDR ‘ 4 LRE ” P 6 /l/f 9?

Dayhma Phone #




