- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. 5 . PP -
DOCUMENT # P96000046169 Apl‘ 16, 2004 08:00 AM
1. Etity Name Secretary of State
MIDA RESQRTS I, INC.,
Principat Place of Businass - Mailing Addréss )
5353 CONRQY RD £353 CONROY RD
STE 260 STE 200
QRLANDO FL 32811 ORLANDC FL 32811
us Us
s rwwee 1 |[[[INIHWHAIA0
Suide, Aot #, ate. - Bute. Apt. #, stc. - - - MOORE CRZE034 (1 1/03)
Ty & St ‘ T 1 Cuy&sue — N 3. FEI Number Applied For
o ) ) 59-3388927 ot Aploabic
ze Country Zp Courury 5. Certificate of Staus Desved [ fg-gesq Addilianai
6. Name and Addrass of Current Registered Agent "~ ] 7. Name and Address of New Registered Agent ]
Name
g?é'? g’O‘?\I’\g{%Y ROAD Street Addrass (PO, Box Nmﬁﬁer is th;!\cceézai.}-ie} —
ORLANDO FL 32811 * - — -
Cy ' FL | 2» Code )

B, The abave named entity submits ths staternent for the purposs of changing its registerad déffice or registered agent, or both, in the State of Fiorida. | am famitiar with, and'accepi
the obligations of regrstered agent, -

SIGNATURE . e - 5 S-S R s e

Signalete, ypad of pintad um\'\e-ﬂ wegistorad agen anﬂtﬂ;!a | applicablie, * [NOY% Fepstersq Aéé;';\! saﬁnam;e- le-q;);féd ;ﬂwn ramnstating) ) . } DJ\"fE . o
1§ |
Aﬁ:IfaﬂsfM4 !;EE ¥§li15§5'°g a0 9. Election Campaign Financing $5.00 May Be
Flsay 1, ee will be 3550.00 . Trust Fund Contnbution, 0 Added to Fees

Make Check Payable fo Florida Department of State
10. OFFICERS AND DIFEGTORS . | 11, ] ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS N 11
TME B £ peiete e Clomnge [ Addtion
NAME JOBALIA, DIPAK D HAMIE OONDYIETESR
STREET ADURESS | 281 8. ATLANTIC AVE STREET ALIDRESS 04/105/04~-800 76024 150,00
LTy ST ORMOND BEACH FL 32174 o e s o ‘ ] . .
TRE D 7 peiete B BT DCicnange [ Additon
NAME VALBH, ANIL HAME
STRFET ADDRESS | 5353 CONROY RD STE 200 § svecer npAEss
omest-re |ORLANDO FL 32811 ) B o o _fomestae o B
TITEE D 7 pelete WE [ Change [ Adldition
NAME BHOOLA, MOHAN J§ NAME
STREETAUDRESS {281 5. ATLANTIC AVE STREET ADDRESS
CY-ST- 19 ORMOND: BCH FL _ j Gn.seoF
HILE D 3 pelmte TiTLE [ Change [ Addition
NANE NARAN, ISHWARR MAME
SYREETADDRESS [281 S. ATLANTIC AVE STREET ADDRESS
QY- S7- P ORMOND BCH FL . ) _§ oiv-stze ) .
Hja 7 Delete TLE {1 Change [T nddition
NAHE HANE
STACET ADDRESS STREET ADDRESS
GTY-ST- IR L SITY-57-29 ) . . . s e
nne O cetete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY-S3- P § wev-stp

12. | hereby gertify that the information supplisd with this filing daes not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea ¢ were§d js] ifis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
ith at{

changed, or gn an agtachment with an addr, : effpowered.
S ote\! \<10Ur (43} 5¢1-Gome

SIGNATURE: - :
OF SIGNING OFFICER OR DIRECTOR Gate Daviime Phore #
- ) e N

SIGNATURE AND TYPED OR PRINTED )



