2005 FOR PROFIT CORPORATION "FILED .

~ __ANNUAL REPORT (AR) o
DOCUMENT # vos5238 g : Apr 07,2005 08:00 AM
1. Enty Name Secretary of State

SOUTHERN HOSPITALITY STAFFING, INC.

Principal’Place of Businass

Mailing Address

123 N CONGRESS AVE 311 123 N CONGRESS AVE 311
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us Us
Suite, Apt #, els. Suite, Apt #, eic, 1st MOORE CR2EC34 (10/04)
City & State ) City & State " 4. FC! Number | |Applied For
Zp Sountry s Country 5. Certificate of Status Dasired 1 $8.75 additional
) _ Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name -
g&lg%ﬁsﬁ?&( gR Strest Address (P.C. Box Nurmber is Not Acceptable) v
BOYNTON BEACH FL 33437 ’ *
City F L Zipy Cods

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

SIGNATURE . e . ..

amcacem o . . - . .
Sigraiuie. Wped & prntag name of egistered agent srid Mla ¥ appleable [NOTE Rogreteted Agent s:gnature raquied when rungisbng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Elechon Campalgn Financing
Trust Fund Contribution. ]

10. “GFFICERS AND DIRECTORS | KO8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ! PSD 3 Delete nigy Dl change [ Addition
HAME GOLDBERG, GARY C. NAME

SYREE1 ADARESS | B36 KENT AVE STREET ADDRESS

Clix-s1-719 WEST LAFAYETTE IN 473806 ) X CiY-S1. 77

ity STD 3 Daiete Tt ] &har ] Addition
wi  |KINGBERG, ROY A i LON000RI1531 "

STRECT ADORLSS | 9052 BRIANTEA DR SIREET ADDRESS O IS-B00R6-007 150,00 '
ar-si-2p | BOYNTON BEACH FL 33437 R EiEEG A
T - : 3 Delate it [Iehange [ Addition
HANE KARdF

NIREES ADDRESS | ) _ . X SIRErTADgRESS. o o o !
Ciy-51- 0@ . LY S0

HHE 1 Deiete Ttk change ] Addilion
NALE HANE

STREET ACORESS STRFEY ADDRESS

£ 5i-2P ¥ civsioae

Wit O pelete fine [ change [ Addition
MAME HAK{F

SUATET ADDRESS SIREST ADDRESS

CHY-5- 0P CHY 51 AP

I8LE 1 Delete {13 change [ Additicn
Harig MAME

SFREET ADDRESS SIREET ADDRERS

Gy si AP N [FY ST 7m

12. ihereby certz’fz that the Information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. { further certify thal the tnformation
indicated on this report or supplemerndal reportis rue and accurate and that my signature shaii have the same lagal effect as it made under cathy; that [ am fn J?fﬁcer OB: gufc;t?rf
ock, 10 or Bloe )

of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears )

changed, or on an attachment with an addrass, with all other like empowered. p ‘% }
SIGNATURE: _ =72 F=i—" : , 7/ //05/ 9e9 - 04

S}SMATl}R\E AND T¥PED CR ?Emi’léh MiﬁME F SIGNING OFFICER OR DSREC:!:{JR
) -




