2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V25142

1. Entity Name -

CARIBBEAN HOSPITALITY SERVICES, INC.

Principal Place of Business

5340 NO. FEDERAL HWY
SUITE 205 _
bISGHTHOUSE POINT FL 33064

Mailing Address

5340 NO. FEDERAL HWY

SUITE 205

LIGHTHOUSE POINT FL 33064

us

2. Principal Place of Business

3. Mailing Addiess

FILED

Mar 26, 2005 08:00 AM
Secretary of State

I

il

|

|

I

I

Suite, Apt. #, eic, ~ Suite, Apt #, elc. 1st MOORE CR2E034 ({10/04)
City & Stata _ o Cily & Staie 4. FE! Number ) Applied For
65-0330229 Not Applicable
Zo Country ap Geuniry 5. Certificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Fegistered Agent
- e 2 e - =

OTTINGER, JACK W

5340 NO FEDERAL HWY
SUITE 205 .
LIGHTHOUSE POINT FL 33064

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL ]?p Cede

8. The above named entity submits fis statément for the purpose of changing its registered ofiice or regisiered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, typod of pinted nams e registersd agent and tlls if apklcable

NOTE Fugistered Agart signeiara racured when semstating) : DATE

FILE NOW!tt FEE IS $130.00
After May 1, 2005 Fea Will Be $550.00

Make Gheck Payable to Fiorida Department of State

9. Election Campalgn Financing
Trust Fund Confribution 1

$5.00 mayBe
Added Io Fees

10. ~ OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 114

ILE oP o - Cloeete — § 1ne [Jchange [T Addition
NAME OTTINGER, JACK W NARF

STAELT ADDRESS 5340 NO FEDERAL HWY., SUITE 205 STREFT ADDRESS

CTY-§T. 2P LIGHTHOUSE PQINT FLL 33064 Ci¥-S1- AP

THLE DST e T Derete L Jchangs  [J Addition
NAME OTTINGER, DEBORH D RAME

SIREET ADDRESS | 5340 NORTH FEDERAL HIGHWAY, #205 STREET ADDRESS

CITY-51-2iP LIGHTHOUSE POINT FL 33064 CITY-S$T-2IP

1 - T Detete “ e [l Change [ Addiion
NAME NAMF

STRECT ADDRESS STBEEL ADDRESS

CIEY-§7-7IP Iy ST 7

TIne - N (7 Deleie N G O change L] Addiion
NANE H HAME UD[} {‘r‘j"‘" Egg

SIREET ADORESS STREET ADDRESS 93';’.15{.-'82.% ;5%9_3 12 150,00

¢y S1.71P Cilv-51-7P

e T - B T Defele TnE [T thange [T Addition
hAME NAE

STRECT ADDRESS SIRLET ADDRESS

CITY-ST- 24P A CITY-ST.7P

it T Tlpoete  § me Clchange T Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CIlY.ST- 2P GiFY ST 1P

12. | hereby cerlity that the infermation supplied with this filin doas not q"n—Ja]Tfy for the exemption stated in Section 112.07(3}(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same |egal effect as if made undsr oath; that I am an officer or director

of the corporation or the race
changed, or 6n an attachi

rustee empowsred to exacute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if
an address, with ali other like empowerad

/A/,$15ﬁ@oWLé j),p. 984-y2)-54y8¥

SIGNATUR

EGWRE AND TYPED D% PRINTED NAME OF SIGNING OFFCER OR DIRECTCR

ata Daylme Fheno ¥

3Jafs
7




