2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v25142 Feb 02, 2004 08:00 AM
1. Enlly Neme Secretary of State
CARIBBEAN HOSPITALITY SERVICES, INC. .~
Principal Place of Business Mailing Address
5340 NQ. FEDERAL HWY 5340 NO. FEDERAL HWY
SUITE 205 SUITE 205 L
HE?HTHDUSE POINT FL 33064 IDIEHTHOUSE POINT FL 33084
i i WAV O GT4 TR o
Suite, Apt. #, elc. Suite, Apt 4. elc, . . MOORE CR2EN34 (1 1/03)
City & State = 7 City & State o N 4, FEl Mumber . Ap;:li_@.d For
) ) 65'0330229 Not Applicable
e Couriry Zip Countyy 5. Ceriificate of Status Desired O Eese;;fq i';?efﬂ‘i““a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent L
Name
gﬂéNNGOEFF_JEJg‘é:RﬁLWHWY Sreet Address (P.O. Box Number s Mot Acgeptlable) l'.
SUITE 205 ==
LIGHTHOUSE POINT FL 33064 )
Sty FL & Zip Code

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

-

SIGNATURE

Signature, typad o printed name of registored agenk and e | ?(wahte {MOTE Pagislared Agest Bignaturs requred when reinstating) TATE

FILE NOW!!! FEE IS $_150.00_ «:{f . 8. Electicn Campalgn Financing $5.00 May Be

" Aher May 1, 2004 Fee will be $550.00 4
, v 3900 . Frust Fund Contribution, [1  AddedtoF

Make Check Payable to Florida Department of State rust Fung Sonirouton e o ees
10, OFFICERS AND DIRECTORS ] 11. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TTLE DP 3 Delete THLE [Jchange  {] Addition
HAME OTTINGER, JACK W MAME N Uﬂi;iﬂUDBBIE’SD .
STREET AODRESS | 5340 NO FEDERAL HWY., SUITE 205 STREET ADDHESS 02/04/04-80141~-021 150,00
Giry -t 2P LIGHTHOUSE POINT FL 3_3(}64 ) CITY-S1- 249 . .
TITLE DsT T pelete une [ Change [ Addition
NAME OTTINGER, DEBORH D HAME
STREET ADDRESS | 5340 NORTH FEDERAL HIGHWAY, #205 STREET ADDRESS
cy-sT-Zf |LIGHTHOUSE POINT FL 330624 - fowestw _ o
mLE 7 Delete THLE [J Change [T Aadilion
HAME RANME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZP | omvesrap -
1183 O pefete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2P B CITY 5T-2P 7 o
THILE 7 Detete TIE Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ALDRESS
ITY-ST-2P I ELEE o
TILE [ palete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-S1- 24P B CITY-ST-21P

12, ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and agcurate and that my signatura shall have the same legal effect as if made under oathy; thal | am an officet. or director
of the corporation or tha reg) or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Black 10 or Block 11 f
changed, or on an attachi ith an addrass, with all cther like empowered.

SIGNATURE:,

Dha, of DP%M&K'\{/M&% 9S4~ 427- 5499

SIGN.ATUR.'E‘ANB‘TVFED QR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Dayume Phone A




