FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000027513 ; 05-02-2005 90405 043 ***150.00

1. Entity Name

ARCHANA HOSPITALITY, INC.

Principal Place of Business Mailing Address 1 q U 1 3 7 5 8

2086 HIGHWAY 71 2086 HIGHWAY 71

MARIANA, FL 32447 MARIANA, FL 32447
Suite, Apt. #, etc, Suite. Apt. #, etc, 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3631851 Not Applicable
Zp Courntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

WALTERS, ELIZABETH J

221 MCKENZIE AVENUE Strest Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted nama of regislered sgent end fitle If applicable. {NOTE: Regixterad Agant signalure requred when remstating} DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D O Delete TME [ Change [ Addition
NAME BHAKTA, JITENDRA HAME
STREET ADDRESS | 2539 OAK DRIVE STREET ADDRESS
CHY-ST-ZP MARIANA, FL 32446 CIY-$T-2P
TINE D O Delete TIME A change [ Addition
NAME BHAKTA, ARUNBHAL NAME
STREET ADDRESS | 435 NORTH TYNDALL PKWY STREET ADDRESS
CITy-51-2° PANAMA CITY, FL 32404 CITY-ST-2F
TiME D O Delete TIRE O changs [ Addition
NAME BHAKTA, MAHESHKUMAR NAME
STREET ADDAESS | 2086 HIGHWAY 71 STREET ADDRESS
CITY-ST-2P MARIANA, FL 32447 CiTy-Sr-2p
TITLE D O belete TITLE [ Change [T Addition
NAME PATEL, MOHANBHAI NAME
STREET ADDRESS | 5238 WOODGATE WAY STREET ADDRESS
CHY-ST-2P MARIANA, FL 32446 ciry-51-29
TinE (o] [ Delete TITLE [ Change [T Addition
HAME XL, XX HAME
STREET ADDRESS | XX STREET ADDRESS
CITY-ST-ZP 2K, XX Ty ST-21P
Tme ) Detete TNE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-S7-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
fncﬁéatgd an this report or supplemenPa'lD report is true and accurate gnd t?at my signature shall have the same legal elfect as it made under oalh; that | am an olficer or director
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith-an address, with all other like empowered.
4 29, 05

SIGNATURE: SIGNATURE AND TTPED OR PRINTED NXHE OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




