FILED
2004 FORERSETGOMAMATON Ny 03, 2004 8:00 am

DOCUMENT # P96000089110 Secretary of State
1. Emiry Nama ' _ K ok ke
DAS HOTELS, INC. 05-03-2004 91215018 150.00
Principal Place of Business Mailing Address
4100 TAMIAMI TRAIL 4100 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s s AN RIRAD AR
Sulte, Apt. #, elc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0711649 ‘ Not Applicable
dp Country 2 Country 5. Cerlificate of Status Desired [ geae'g; lﬁgf;“"“a'
8. Name and Address qf Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, SURESH

4100 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

- 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

"he chligations of registered azznt. Z
SIGNATURE

Signature, :yped‘o’:pyin:ed narra of (agistered agert and tite if applicalle. (NOTE: Raglstered Agent signalure required wher: reirstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feos
10. OFFICERS AND DiRFCTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete THLE []Change [} Addition
NAME PATEL, DHANJIBHAI NAME
STREET ADDRESS | 4100 TAMIAMI TRAIL STREET ADDRESS
CiTY-ST1-2IP PORT CHARLOTTE, FL 33952 . CiTY-5T-2P
TMLE sD ' [T pelete TITLE [ Change [ Addition
NAME PATEL, SURESH NAME
STREET ADBRESS | 4100 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-8T-2IP
TILE @ & P [ pelete TIMLE - ’ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Iy -ST-2IP
MLE 3 Delete TINLE {7 change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TNLE - [ Detete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P ’ CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phore #




