2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P03000056143 T ~ Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State
JAI SACHCHIDANAND HOSPITALITY, INC.

Principal Place of Business . . Tﬂaﬂmg Address
3144 US HIGHWAY 80 WEST 3144 US HIGHWAY 90 WEST

LAKE CITY FL 32065 LAKE CITY FL 32055
z Princ:ipal Place of BUSineés : 7' ’ - * Maﬂlng Addiess Hll l I m ll“l llm IIl[[ II[[ll Il“l‘ “lu l |l| “ull‘ “ lll‘
Suite, Apt #, elc, T Suite, Apt. #, ete. h " yst MOORE CR2E034 (10/04)
City & State - T City & State ) 4. FEI Number Applied For
T ’ 20-0063407 . Not Applicable
Zip Ceuniry Zp Country 5. Certificate ot Status Desirad { ?ge'gg’q a;ﬁi”b"‘a'

6. Name and Address of Current Rogisterad Agent 7. Nama and Address of New Registered Agent

Mame

gﬁ\zflﬁspi:']iGHWAY o0 WEST Street Address (P.O. Box Number is Not Acceptable}
LAKE CITY FL 32055 - ——

City : FL Zip Code

8. The abova named entity submits this statement for the purpose of changing jts registered office or registered agent, of both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent :

SIGNATURE S — e o - . — -
Sgralure, typed or prmted name of lfegistared agant and tile T anplicsble TNOTE Rugisterad Agert signature required when ramstalingy e DATE
FILE NOW!Y! FEE IS $150.00 . . L 9. Eleciion Campaign Financing ~ $5,00 way Be
After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribution []  Added 1o Fees
Make Check Payable to Florida Depariment of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TiLL PD o N T Dejete B i ) [ Change  [] Addition
HAME PATEL, P.J. NAME
SIREET ADDRESS | 3144 US HIGHWAY 90 WEST STREET ADDRESS
CiTY-S1-2IP LAKE CITY FL 32055 . L1iv-87- AP
e ) o | 3 Detete wie ' [ Change L] Addliion
HAME PATEL, RAMAN N ' MAME PSS 8
STREET ADORESS | 24 HUNTINGTON DRIVE SIBEFT ADDRESS St A S~ RINRG-0 158,75
cry-51-09 CLARKSVILLE TN 37043 u ciiy-ST- 7P
ATE SD i 7 Delete i D) change L] Addilion
NAME PATEL, NILESH R NAME
STREET ADORESS | 414 SW FLORIDA GATEWAY DRIVE STREE] ABDRESS
ore.st-20 |LAKE CITY FL 32024 CITY-5T- 2P
T ) pelete TLF ) [ Change = £ Addition
HAM HAME
S1RLE] ADDRESS - SIREET ADDRESS
CITY-§1-21P IS 2P
e - Dl pelste TIE i ] Change T Addilion
NAME HAME
SERIF ) ADDRESS SIREE] ADDRESS
orY-5i-2P Ty -ST P
e - ' =T o O] change L] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
IR CIY-31-7F

12, | hereby certity thal the information supplied with thié'ﬁling does not quality Tor the exomption stated in Section 1 19.07;{3)(‘:), Fiorida Statutes. | further certify that the information
indicated on this report ar suppleméntal repart is true and accurate and that my signature shall have the same legal effect as if made under gath, that! am an officer or director
of the corporation or the receiver or yustes empowered to exacute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an attach witﬁ all other like empowered.
SIGNATURE: _ —— N\ _ <~ * _ {.J.(ate’ H22lr s 38b 272 35D

chrmruns AND TJFFD OR FRINTED NAME oM, GFFIGER OR DIRECTOR Tate Davime Proms




