- FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P94000088572 ) 05-14-2004 90008 039 ***150.00
1. Entity Name: ol
SUN VISTA RESORTS, INC.
Principal Place of Business Mailing Address
235 SOUTH WYMORE RD. 235 SOUTH WYMORE RD,
ALTOMNTE SPRINGS, FL 32809 US ALTOMNTE SPRINGS, FL 32809  US 5 4 05 4 4 7 4
T e BTN B O NEBATR M1
""4';5- .
Suile, Apt_ #, elc. :.'T;; Suite, Apt. #, alc. 03012003 Chg-P GR2E034 (10/03)
City & State . City & State . . 4. FEI Number Applied For
' _ 59-3283233 Not Applicabie
zp A I County ‘ Zp Couney, 5. Cerlificate of Status Desired [ §g';1’95q Additional
6. Narn.e and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
— . ’ - | Name: - -
KHUSHAL, ALPESH N
235 SQUTH WYMORE RD Sweet Address (P.O. Box Number is Not Acceplable) .
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name ol regislered agent and title it applicable. (NCTE: Registarad Agant signature recuirgd when reinstaung) DATE
FILE NOWIIl FEE S $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (1 betete TME [ change 7] Addition
NAME KHUSHAL, ALPESH N NAME
STREET ADDRESS | 235 SOUTH WYMORE RD. STAEET ADDRESS
CIY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-8T-21P
TITLE VP [T etete TILE O change [ Addilion
NAME PATEL, KALAVATIN NAME
STREET ADORESS | 235 SOUTH WYMORE RD. STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 - CRY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME L ) NAME
STREET ADDRESS STREET ADDRESS -
CiTy - ST-2IP CIY-SI1-719
TME (7 Detgre TTLE Dichange T Addition
NAME NAME

© STREET ADDRESS : STREET ADBRESS
CITY -ST-2IP CITY - S1-ZIP
TITLE [ petete TILE (] Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-71
TITLE O Delete TILE ] Change ] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
cIY-$i-2p ChiY-ST-719

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11907;3)(0. Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and ageyrate and that imy signature shall have the same legal effect as i made under oath: that { am an officer or director
d joexefule this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 i
T mpowered.

) 5/(;/0{ Y7 /ggz_ 2504

ol the corporation or the receiver or trustee emp:
changed, or on an attachment with an address,

SIGNATURE: _

SIGNATURE ANW PRINTED NAME })F SIGNING GFFICER OR DIRECTOR e Daglme Phone #




