FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P020001 32423 04-26-2005 90248 001 ***450.00

1. Entity Nama

VISTA HOTEL, INC.

Principal Place of Business Matiling Address

2050 N PONCE DE LEON BLVD 2050 N PONCE DE LEON BLVD

ST AUGLISTINE, FL 32084 ST AUGUSTINE, FL 32084

A v M0 DA
Suite, Apt. #, alc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 {10/03)
City & State Cily & Siale 4. FE! Number Applied For

55-0814820 Not Applicabie
Zi Courtry Zp Couniry 5. Certificate of Status Desirad | fese';’esql‘:f:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agont

Name -
PATEL, KANTIBHAI M MV\QM
2050 N PONCE DE LEON BLVD Street Address (P.0O. Box Mumber is Not Accebtable)

ST AUGUSTINE, FL 32084 L

O Ckamae SC-
- CIWS& FL ZigCoge

8. The above named entity submits this stal
the obligations of regisiered agent.

7 "“'@ LA ISNCS

Ent fopihe purpose of changing its registered oflice or registered agent gl both, in the State of Florida. | am familiar with, and accept

SIGNATURE 5 "
3 .,q of printad nama of iegisierad agent and lile i spplicable {NOTE. Ragistered Agoni signaturo reguired whan ransial ng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP . [ oslete FIILE E’Lh(anue [ Addition
NAME PATEL, KANTIBHAI M KAME - : (\2\
STREET ADDRESS | 2050 N PONCE DE LEON BLVD SIREET ADDRESS 3'359\\!.%\ EANs &=
CITY-ST-20P ST AUGUSTINE, FL 32084 ciry-s1-2i
me - ~|DST — - 3 oerete THLE Dtiange [ Addition
NAME PATEL, KALAVATI K NAME C)\\S é M%
STREET ADDRESS | 2050 N PONCE DE LEON BLVD STREET ADDRESS @ 'e)(\& -
CiTy-8T-2IP ST AUGUSTINE, FL 32084 CITY-ST-ZIP
TILE 3 Delete TMLE [ Change  {J Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TALE 7 petete THTLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-zp CIFY-ST-71P
TILE [ Detete e Ochange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P oY -ST-2IP
TITLE [ balete THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7P

12, | hereby cenify that the information supplied with this liting does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal afiecl as if made under gath; that i am an oHficer or director
of the: corporation of the receiver or trustee empoweréed (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilh?mfss, with all oth empowered,
: , _D 24-
SIGNATURE: ___/" //2¢ "‘\\'a?\&DS Fo4-§29-363']

L PRI NAMELEGIGRING OFFICER OR DIRECTOR Daylimy Phone #




