»

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) =~ Apr 07,2004 8:00 am

DOCUMENT # vos238 ecretary of State
1. Ently Name 04-07-2004 90053 023 ***150.00
SOUTHERN HOSPITALITY STAFFING, INC. o '
Principal Place of Business Mailing Address
123 N CONGRESS AVE 311 123 N CONGRESS AVE 311 27 8
BgYNTON BEACH FL 33426 BgYNTON BEACH FL 33426 5 4 028
u U
Suite, Apt. #, etc. Suite, ApL. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65-0304480 Not Applicable
Zip CO."_Jm(y Zip Country 5. Certificate of Status Desired O gg.gg; lﬁg:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S(I)QEBB%TEN'IBEX DAR Street Address (P.O. Box Number is Not Acceptabig) .
_BOYNTONBEACHFLS33437 oo oo e o o o o
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed of printed name Of regittered agert and titis f apphcable. {NOTE: Registered Agenl signature requiréd when reinstating) DATE
or 9. Election Campaign Financing $5.00 May Be
Ay, il e Trust Fund Contribution. O  Added to Fees

Make Check Payable to'Florida Department of Stat

o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TMLE PSD ] Detete TIILE [ Change [ Addition
NAME GOLDBERG, GARY C. NAME
*SIREET ADDAESS | 636 KENT AVE STREET ADDRESS

CITY-ST-2IP WEST LAFAYETTE IN 47906 CITY-57-2IP -

TITLE STD [ oalete TITLE [OcChange [ Addition
KAME KINGBERG, ROY A, NAME

STREET ADDRESS | 8052 BRIANTEA DR STREET ADDRESS

CiTY-S7-2IP BOYNTON BEACH FL 33437 CIFY-ST1-ZIP

TITLE [T Detete TITEE [ cChange [ Addition
NAME NAME

T STREET ADDRESS Tt/ s Tms o s e " STREET ADDRESS |~ o E - o - T T e -

CITY-ST-ZP CITY-$1-21P

TLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

e O oelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -S7-2IP CITY-ST-2iP

TE 3 Delete TI7LE O change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =77 7~—" o, A. }Cmdée_//g ‘//loa{@’f (561) 424~ ot

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




