2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000150032

1. Entity Name
SAJ HOSPITALITY, INC.

Secretary of State

03-16-2005 90030 037 ***150.00

Principal Piace of Business

6900 PENSACOLA BLVD.
PENSACOLA, FL 32505 US

Mailing Address

6900 PENSACOLA BLVD.
PENSACOLA, FL 32505 US

2. Principal Place of Business 3. Malling Address

OO

Suite, Apt. #, etc. Suite, Apt. #, efc.

02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
APl Lol Not Applicable
Zp Country p Couniry 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

REINSCH, MARK A_
2700 LAKE SHORE BLVD.
JACKSONVILLE, FL 32210

Street Address (P.O. Box Nurmber is Not Acceplabla)

City

FL I Zip Cade

8. The above named enlity submits this stalement lor the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Signature. typed or parted name of registered agent and bbe it applicable.

(NOTE: Registored Agent mpnature raquired whaern reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Furd Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD {1 Delete TILE [ change [ Addition
NAME PATEL, JAYANT NAME

STREET ADDRESS | 6900 PENSACOLA BLVD. STRELT ADDALSS

CTY-ST-2P PENSACOLA, FL 32505 CITY-ST-ZIP

HITLE O betete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-BP CATY-ST-2IP

THLE [ petete TILE [ Change . ] Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS -

SUTY-ST-2P CITY-$T- 29

TiTLE - [ pelete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 1P

LE 7 Delete TLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GHTY-ST- 2P

THILE ) detete THLE CiChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CITY-ST-21

12." | hercby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(7). Florida Statuzes. | further cetify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \u-wf«\’r ?

&58 411 23R

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daylime Phona #




