2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # G02703

1. Entity Name

OCALA INN MANAGEMENT, INC,, w

FILED
Apr 07,2005 08:00 AM
Secretary of State

Principal Placé of Businéss_ _,, - i' Méiling Address
3767 NW BLITCHTON ROAD 3787 NW BUITCHTON ROAD
OCALAFL 34475-4635 OCALA FL 34475-4635
us . us

Sulte, Apt. #, etc -  Sulte, Apt # etc. 15t MOORE CR2E034 (10/04)

City & State o ST City & State 4, FEi Number Applied For

. 59‘2224376 NOI Appiicable
Zp Country oz Country 5. Certificate of Staws Desired. [ $8+7D Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

-

- - - - -1 Name

THARIANI, AMIR
3767 NW BLITCHTON ROAD

Street Address {P.O, Box Number is Not Acceptable)

OCALA FL 34475

City

FL Zip Code

8. The abova named entity submits this stalement for the purpose 8fchanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sigrature, typed o pdlec name of regrstered agent and tills il aephcatke

(NCTE Ragsterad Agent signaturs required when rainstating} DATE

FILE NOW! FEE IS $150.00 .
After May 1, 2005 Fes Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.Dﬂ May Be
Trust Fund Contribution. [ Added to Fees

10, __  DFFICERS AND DIRECTORS S EXB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i VP S S Ol oelete B e T [Jchange [ Addition
NAME THARIANI, AMIR NAME
STRILT ADDRESS | 3767 NW BLITCHTON RD STREE: ADDRCSS HONRO0231649
stz |OGALA, FL 00000 34475 Cv.ST. 2P 04/07/05-50033-014 158,75
i PS | T T Cloelte [ e ) ’ [CJcChange [ Addition
RAME THARIAN), YASMIN HAME
SIRCEY ADDRESS | PO BOX 161 NA STRFFE ADDRESS
Iy S1-2P WINDERMERE FL 34786 Cirv-Si-ap
T T ' [ pelete mE [ change [ Addition
HAME NAME
STREET ADDRESS STHEL | AGDRESS
- CiY-51- 2P QTSI TP
e © T pelets TRE [ Change [ Addition
NANME NAME
STRFFT ADDRESS SIREET ADDRESS
OIY-ST-2IF CIre. 1. 71
e - T oete e Ol change ] Addifion
NAM NAME
STRECT ADDRESS SIREET ADDRESS
Ciy-Si-2IF Iy ST IF
THLE 3 Deiste ET [J thange ) Addition
NAME HNAME
4IRCET ADDRESS STRECT ADDRESS

CiOy- 8T-ZIP CIrY-81- 2P

12, | hereby carti that tha infarmation sup Viedt witt (75 fling does not qualify for the exemption stated in Section 119.07{3)D), Florida Statufes. 1 further certify that the information
indicated on this report or sjipplemental report is trlie 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 tha redeiver ar trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

RITENR BN V. PRES tDewT

Yitfoy 352732 2340

AND TYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Tate Oaviria Phone &




