2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # P93000021773 ’ Secretary of State
REAL HOSPITALITY, ING. T
Principai Place of Business :_ l M-éjing Address ‘
5221 UNIVERSITY BLYD. 8521 UNIVERSITY BLVD,
JACKSONVILLE, FL 32216 — ICKSONVILLE, FL 32216
—— ORI R S AAG

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [T FeaTedta

59-3171471 Not Applicable
8. Centificate of Staius Desired i $8.75 Additional

Fea Reguirad

= T = T e T Wy O T |

§. Name afd Addrass of Current Begistered Agent

SUTARIANILESH oo, | DO NOT WRITE
JACKSONVILLE, FL 32216 , IN TH'S SPACE

8. The above named entity eqarmits s statament for the purpose of changing Tts régistered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the phligations of registerad agent.

SIGNATURE - e —
Sigralurs, typad 6F pnied nerme of reglsterad agent and e If apnlicable (ITE Reglstered Agent shgfiature required when reinstaliig) 7 : OATE
o 9. Election Campaign Financing $5.00 MayB
1! FEE 1S $150.00 N Yy &e
After %Eyl!l?‘gol’ﬁ FeEe wifl be $550.00 Trust Fund Contribution. [ Addedto Faes

10. T DFTICERS AND DREGTORS _ i TR TS e L R
ThLE DP - - : ' D A b e .
NAME SUTARIA, NILESH -

STREET ADDRESS | 5221 UNIVERSITY BLVD.
CITY-ST- 70 JACKSONVILLE, FL 32216

TIme D - i - i iyl e S SN

NAME SHAH, BHEKHAR ' ‘ﬁuﬁﬂ{'}{fﬂﬁ 41504 A
STREET ADDRESS | 630 FIRST AVE., #19-B 4729/ 05-80016~021 150,00
Cury-ST- 2P NEW YORK, NY 10018 ’ 7 _ -

HILE ) o e = B N e N

NAME SHAH, GAURAV

STREET ADDRESS | 18 ALLISON GRIVE
Gry-§7-2tF ENGLEWOOD CLIFFS, NJ 07632 - Do NOT WR'TE

e gHAH. COMAR P o - IN THIS SPACE

NAME
STAEET ADDRESS | 18 ALLISON DRIVE
ory-sT2p | ENGLEWOOD CLIFFS, NJ Q7632

ThE . RN — .
NAME T T
STREET ADDRESS
CITY-5T-21P

ML S Y I —
HAME

STREET ADDRESS
CITY-§T- 2P

12. | hereby certify that fhe Information stpied wilhi& fiing doas not qUality Tor the exsmption stated in Section 119.07{3){7), Florlda Statutes. | further certify that the information
indicated on this report or supdiernentel fenor i€ true and accurate and that my signature shall have the same legal effect as i made under oath, that [ am an oificer of director
of the corporation or the receivar ordr
changed, or an an attachment

SIGNATURE:

powered ta execute this repart as required by Chapter 8G7, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
55, with ali other like empowerad.

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR - - T Dag Daytime Fhong &

S R



