A FILED

, - - -—  Feb 02,2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P04000035426 02-02-2005 90038 002 ***150.00

1. Enlity Name

B & B HOSPITALITY, INC.

~
(.‘. - S
Principal P-Iace of Business R Maiting Address 4 0 0 1 0 B 9 9
2306TREMGRESRNE 11T T 7 TN 2306 TREMOREDANE
- /‘ ' F NG E .. .
- ; Sty ’ . ‘
f U RMCARATIY
2. Principal Plagg of Business 3. Mailing Addrt‘e'ss
[/ 7 SATUN Ate... 117 (74T Cat fI0E
Suite, Apt. #.etg. ¢ "Suite, ApL. #, alc.

01242005 Chg-P CR2E034 (10/03)

Cj tate City J,State 4. FEl [umber Appligd For
(it L) ,]ZZ' (.4-1\[_.0) FZ—' Jﬁz"‘ /?J’&';;f Not Appticable
Zip? ﬂ O G nry Zipﬁ g 2‘ 1/ & %‘MM‘ 5. Certificate of Status Desired O Ei';esq 3:1;;““3'

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

BAJAJ, VINOD _
2306 TREYMORE DRIVE
ORLANDO, FL 32825

City {/0‘/2 , Do FL | Zip Code

8. The above namad entit biMifs this statement for the purpose cf changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with. and accept
Ihe obligatians of regetered adent. ~ )
e

SIGNATU R{_}iéﬁu’m, wped o D!irlte/d g-e@ste-m agént ar ttia it applicabla. X / 5

(NOTE: Registered Agent signature requlred when reinslating) LA CATE
FILE NOWIll FEE IS $150.00 S. Etection Campaign lfinancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added !0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O veleta TINLE ; [ Change [ Addition
NAME BAJAJ, VINOD NAME
STREET ADORESS | 2306 TREYMORE DRIVE STREET ADDRESS
Civy-§7-2ip ORLANDO, FL 32825 CITY-57-2P .
1ME VPS 3 oetete e [ Change [ Addition
NAME ROMERO, MARIA P NAME
STREET ADDRESS | 2306 TREYMORE DRIVE STREET ADDAESS
CITy-§T-21P ORLANDO, FL 32825 CiTy-8T-21P
TmE 1 Delete TME O change [ Adgition
RAME NAME
SIREET ADDARESS STREET ADDRESS
CIry.ST-721p CITY - S3-2P
TILE {0 oelee Tme - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIME O velete TILE [ Change ] Addition
NAME HAME )
SIREET ADORLSS ] _ J STREET ADORESS ]
CIry-$5-20 ) CITY-ST-2P ’ - vt -
THLE O petete TITLE {1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-51-21p CITY-ST-2IP

12, | hereby certily thai the information su| ith this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the inlormation
indicated an this report or supple al report i rue and accurale and thal my signatura shall have the same legal effect as if made under oath; that | am an olticer or director
of the corporation or the receiver dr trusiee empbwered to execute this report as required by Chapter 807, Flarida Staiutes: and that my name appeéars in Block 10 or Block 14 if
changed, or on an alachment with an address’ with alt other Iligs..e‘ owerad. .

Cned
SIGNATURE X dde Y az/u/pc, _
"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
—




