FILED

2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

DOCUMENT # P96000019823 Secretary of State
1. Entity Name 07-25-2005 90105 042 ***150.00
TITUSVILLE HOTEL CORPORATION
Principal Place of Business Mailing Acdress
2-8 HAWLEY ST 2-8 HAWLEY ST
BINGHAMTON, NY 13901  US BINGHAMTON, NY 13301  US
R v AT OG0 MDA
Suite, Apt. #, elc. Suite, Apt. #. etc. 06302005 Chg-F; CR2EGG4 (10/03)
City & State City & State 4, FEI Number Applied Fot
59-3363344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Sese.zgqg?:dmmal
6. Name and Address of Current miisiwm _ _ i 7. Name and Address of New Registered Agent
T Name A = v v v R AM
VIZRAM, AZIM
9118 IVEY HILES COURT Sueet Addiess {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819 ST WEST TEio =V onser iy
Cty g ) v bn B FL]%E:"PTG_Y

v for the puipose of changing its registered office or registereg agent, or both, in the Siate of Florida, | am familiar with, and accept

2/ 19lor

SIGNATURE > -
Skpaure, typéd o priclad nesme of Agrnt tanc ke (NGTE. Registered AQEnt sigRatee 16qu ifed whin | enaianrg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFoes cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] 3 Delee e [ change [ Addition
NAME VISRAM, ALLY NAME
STHEET ADDRESS | 2-8 HAWLEY STREET STREET ADDRESS
CHTY-ST-2P BINGHAMTON, NY 13901 £y -sT-2°P
NLE D ] pelete TILE O Ctange [ Acdition
NAME VISRAM, AMIN NAME
STREET ADORESS | 2-8 HAWLEY STREET STREET ADDRESS
€Iry-S1-21P BINGHAMTON, NY 13901 CirY-st-2P
TILE O dekee hE -0 ] Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2p CiTY-ST-TIP
TILE [ petete THLE [J Change [ Agdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIFY-§T-29 CITY-s7-21P
TME O petete TITE [J Crange ] Acdition
NAME NAME
$TREEY ADORESS STREET ADDAESS
CIY-51-217 CITY-$1-2P
TILE [ pelae TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCAY-ST-2P CITY-ST-21P

12, 1 hereby certily that the information supplied with this fiing does not quaiify fot the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cedify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the feceiver of Tustee.empawesad 1o execule this report as requires by Chapter 607, Florida Siatules; and that my name eppears in Block 10 or Block 11 if

pther like empowered.

changed. or on an altachmen with an gt i'

SIGNATURE:

AT VD) 4T bol-Tr> -asls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytme Phane &

]




