. 2005 FOR PROFIT CORPORATION

FILED

Apr 30, 2005 08:00 AN

ANNUAL REPORT
DOCUMENT £P97000027830

1. Entity Nams
TRISTAR LODGING, INC,

.’ﬁiill‘ng Address i

5353 CONROY ROAD
ORUANDO, FL 32811

Principal Placs of Busineds— - e

5353 CONROY ROAD

CRLANDG, FL 32817 'US us

DO NOT WRITE IN THIS SPACE

Secretary of State

VMR Wy

5. Name and Address of ¢ Curient Hqgls:ered Agent S 44 TR RanE ]
VALBH, ANIL - ) T —— O TV
5353 CONROY ROAD - | DO NOT WRITE
. T

ORLANDQ, FL 32811

:

~ IN THIS SPACE

01042005  NoChg-P GR2E034 {10/03)

4. FEI Nurmiber R [Applied For
59-3439981 _ [Mot Appticable

5. Gertificate of Status Desired O $8.75 additional

Fee Required

8, The above named entlly subriily this staiement for tha purptﬁe of changing its registared office ot registared agent, or bath, in the State of Florda | am familiar with, and accept

tha obiigations of registarad agant, -

SIGNATURE

Signalars, ypad o printed name of registered agers anﬂ tite npp'u::a.l:la

7T {NOTE Registersd Agant sigratune requied whan refnstaling)

1 Ifn‘jﬂﬂu'}j;! r‘f‘r{

T et -

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2005 Fae will he $550.00 Trust Fund Contribution,

. Elaction Carmpaign Finanaing—

$5.00 May Be )
Added fo Fees

10. =T

--OFFICERS AN DIRECTORS j ]

e PSDV c R

f14/3 BKUS Bﬁﬂ"“ﬁﬂa 150,00

L0 00 e 7 00| N

NAME
STREET ADDRESS
GiTY-§T.2P

VALBH, ANIL?
5353 CONROY ROAD
QRLANDQ, FL 32811

TTLE

NAME

STREET ADDRESS
QTY-5T.28

TE o S

B Y l%gfﬁ‘

NAME
STREET ADDRESS
CiTy-57-7F

TmeE T R = .

————————=

HAME
STRELT AGORESS
ChrY.5T-21p

DO NOT WRITE
N THIS SPACE

TILE

NAME

STREET ADDRESS
CITY- §T-2P

TinE ) ) - i RS

NAME
STREET ADDRESS
CITY-S7-2P

12. 1 hereby certifyTar the infermation supplied with this fin

of the corporation or tha receiver or trust
changed., or an an attachmernt with a r like empowered.

dJogE not quahf-y for the éxiimption stated i Section 118 O7(3)(}). Florida Statutes 1 further caertify that the information
indleated on this report or supplemental report Is true and acturate and 1hat my signature shall have the same legaf effact as if made under cath; that ! am an officer or diractor
ered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ﬁlcrﬂ.'r\ﬁgmmeu R PRINTED NAME OF SIGNIRG OFFIGER OR DIRECTOR

gy 2%/} >0 5
T - bes ,

F2)-58 [-Fo0

Daytima Prone ¥

L oe

T o

=

T



