2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am
pOCUMENT # P99000109599 SR ecretary of State

. Entity Name
SOUTH FLORIDA HOSPITALITY PROVISIONS, INC. 04-23-2004 90245 030 ***150.00

Principal Place of Business Mailing Address
501 E. CAMINO REAL P ( BOX 5025
.BOCA RATON, FL 33432 CORPORATE OFFICES

BOCA RATON, FL 33431

Suite, Apt. #, etc. Suite, Apt. #, atc. "

wie, ApL 7, €le ulte, Aot . gt 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

65-0968335 Not Applicable

Zi C i e

e ountry 4 Country 5. Certificate of Status Desired O $8.75 Additional

. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.

ONE SE 3RD AVENUE. 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL 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 -
Bignalure, typed or printed name of registersd agent and titls if applicabla. (NOTE: Registerea Ageri signaluse raguired when rginstating) DATE
FILE NOW!I!! FEE IS 5150-00 9. Eiection Campaign F.inam:mg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN .11

TME VS 1 oetete TILE v/S/D g Crange [ Addition
NAME HANDLEY, RICHARD L NAME

’ HANDLEY RICHARD L

STREET ADDRESS | 450 EAST LAS OLAS BLVD., 15TH FLOOR STREET ADDRESS 450 E ! AS OLAS BLVD #1500

cmv-sT-2F | FORT LAUDERDALE, FL 33301 CiTY-§1-2P D T AISERBALE . BRI 3220

TITLE bV [ Delete TITLE \} TR T Y thange 1 Acsilon
NAME MOOR, WAYNE NAME MOOR ; WAYNE

STREET ADDRESS | 501 EAST CAMINO REAL STREET ADDRESS 501 E CAMINO REAL

om-st-zP | BOCA RATON, FL 33432 Cimy-g1-2p BOCA RATON . BPI_ 33439

TITLE P A petete LE T TR R e [C] Change [ Addition
NAME ROCHON, RICHARD C NAME

STREET ADDRESS { 450 E LAS OLAS BLVD # 1500 STREET ADDRESS

CITY-$T-21P FORT LAUDERDALE, FL 33301 CITY-§T-21P
TITLE vT . [ pelete TIME [J Change  [J Addution
NAME FINQCCHIARO, MARY JO NAME

STREETADDRESS | 501 E CAMINO REAL STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP

e P 7 Detete i3 [l Change  [] Addidion
NAME FEDER, DAVID S NAME

STREET ADDRESS | 501 E CAMINO REAL STREET ADDRESS

CITY-5T-21P BOCA RATON, FL 33432 CITY-ST-2IP

TITLE J Detete THLE : [[] Change  [] Addition
NAME . NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or diréctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 1l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mary Jol Finocchiaro UW[‘DO k/'f‘V\O(Lﬂ/(_' Dj‘“(&lo\‘{( 561-447-5302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone #




