2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 29, 2005 8:00 am

DOCUMENT # J51209 o e
vt ecretary of State
-29-2005 90201 030 ***150.00
H.R.S. HOTELS CORPORATION 04-29-20
Principal Place of Business Mailing Address
4150 KINGS STREET 4150 KINGS STREET
T T ”ll’"I lm I“l‘ “lll »I” Hul |||’ I’I“ Ill” I‘I” W' |||ll I’I“I“ || |I|‘
2. Principal Place of Business 3. Mailing Address
SUitB. Apl #, etc. Suite, Apt #, ete. 1st MOORE CR2E034 (10',‘04)
City & State City & State 4. FEI Numnber Applied For
59-2751622 Not Applicable
Zip Country p Country 5. Cerfificate of Status Desired ~ [] 9879 Additional
Fea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

CHHABRA, KRISHAN CHAND

4150 W KING STREET Street Address (P.O. Bax Number is Not Acceptable)

COCOA FL 32926

B City FL Zip Code

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

SIGNATURE
Signaturg, iyped o printed nama of regrsteled agent and lile it apphcable [NOTE Registered Agan! signalura required when einstaiing) DATE
FILE Now!!! . FEE 15.5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Congribution. [C]  Added ta Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIILE DPS ] Detete TITLE [JChange [ Addition
NAME CHHABRA, KRISHAN CHAND NAME
STREET ADDRESS | 4150 W KING ST STREEZ ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-S1-2IP
TIFLE D 3 petete TITLE [JChange [ Addition
NAME ANJALI, CHHABRA - NAME
STREET ADDRESS | 4150 KING STREET STREET ADDRESS
Ciy-ST-2P COCOQA FL 32928 oTy-sT-2P
T O pelete TILE [l change ] Addition
HARAE . HAME - -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-St-21P
TIE [ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CY-s1-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2IP
TILE O Detete THILE O change  [J Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-S1-2F CITY-ST-2IP

12. I hereby certify that the information supgHled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenid rgport is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation ar the receiver or empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with alt other like empowered.

SIGNATURE: KRISHUAN ZHHpBR A e|2bfo5" (324432572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Dayisme Phons #




