| FILED
» 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # F68244 ecretary of State
04-27-2005 90357 036 ***150.00

1. Entity Name

JALARAM HOTELS, INC.

Principal Place of Businass Mailing Address -
2050 N PONCE DE LEON BLVD 2050 N PONCE DE {LEON BLVD «UUg3959
ST AUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32084  US

RO AR KRR

01312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e oo AopiedFor
59-2193639 Not Applicable

g $8.75 Additona
Feo Required

5. Cenificate of Status Desired

6. Name and Addrasa of Current Registered Agent

o ORANGE STREET DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwe, lypad o printed nama of registared agent and tills il applicable. (NOTE: Registered Agent signature required when renstaling) DATE
FILE NOWIII FEE IS $1 ..';0.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS [
TALE PD
NAME PATEL, KANTI .
STREET ADRESS | 2050-N-PONGE-BELEGH- Do\ Q‘\IQ\MA‘\
orv-s2p | SAINT AUGUSTINE, FL 32084 Dhemnendre > |
M- - — ~-STD—m —_ — T T B - . -]

HAME PATEL, KALAVATI é 2
STREET ADDRESS 33_@&2&

arv-st-ZP | SAINT AUGUSTINE, FL 32084 CVNAN
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-7¥

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exerngtion stated in Section 119.07(3)(#), Florida Statutes. | further certify that the intormation
indicated on this repon or supplemental report is liue 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 to executa {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all pHHElike Owered.

SIGNATURE:




