) 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Go2703 Feb 18, 2004 08:00 AM
1. Enily Name Secretary of State
QCALA INN MANAGEMENT, INC.
Principat Place of Business Mailing Address
3767 NW BLITCHTON ROAD 3767 NW BLITCHTON ROAD
QCALA FL 34475-4835 OCALA FL 34475-4635
us us
Suite, Apt. ¥ etc Suite, Apt #. ate - — MOORE CR2EO34 {1 1!03) T
Gity & Stale City & State ' 4. FEI Number ' Apphed For
569-2224376 | inot Applicable
Zip - Country Zip Counry 5. Certificate of Staws Deswed ?i-gi :‘ii‘g‘ima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?éaﬁw[’B?%E‘HTON ROAD Street Address (P.O. Box Number is Not Acceptable) T
OCALA FL 34475 ' : ‘ i e
City FL ‘ 7 Code

8. Tne abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e - - e
Signatuea. yped of prirted rame of regrstered agen and tie  applcatie (NUTE Regatersa Apoert Bgnatiure requred whon ieinziating) DATE
FILE NOW!I! FEE IS $15000 9. Election Camnpaign Finarcing $5.00 may Bs
After May 1, 2004 Fee will be $55Q.00 - Trust Fund Contnbution. O Added to Fe)és
Make Check Payable {o Florida Departinent of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11,
g VP [ Defete TIE Clchange  [J Adition
KAME THARIANI, AMIR NAVE UDGDOOOSSEEE
STREET ADDRESS | 3767 NW BLITCHTON RD STREET AUDRESS 02/18/04-80012-023 153.75
CATY -ST-ZP QCALA, FL Q0000 34475 - st 1P
TME PS [T velete TiTtE [3 Charge [ Additign
NAME THARIANI, YASMIN NAME
STREETADDRESS | PO BOX 161 NA STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34788 CRY-ST-ZP
TITLE O elete TIILE O] Charge 3 Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CIFY-5T- 2P CITY-ST- 2P o -
TITLE O petete THLE I Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP ]
TITE [ pelete TIE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CiTY-ST-2P
TALE [3 Detete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY~ST-2P CITY-5T-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Saciion 112.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the refever or truslee empowered 10 execule this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachent with an address, with ail other like empowersd. . : - -

SIGNATURE:

Bpn  APURAL. AR _ o Muslem 362733 3y
N SiGNATUng AND T"‘PEI? Oft PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . Dala Daytme Phong #




