FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000089110 01-28-2005 90015 011 ***150.00

1. Entity Name
DAS HOTELS, INC.

Principal Place of Business Mailing Address
4100 TAMIAMI TRAIL 4100 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 4 0 U ﬂ 7 8 3 9

R

01192005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE py==yepere Apped For

65-0711549 Not Applicable
" . $8.75 additional
it e e B . - - . - e _E'_ EBT“E%M O"Stil,us, Djs_'r_BE’__ E]_ Fee Required___

€. Name and Address of Current Registered Agent

4100 TAMIAMI TRAL DO NOT WRITE
PORT CHARLOTTE, FL 33952 , IN THIS SPACE

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
Signaiure. yped o printad name of registered agent and titke if applicabla. {NOTE: Regstered Agent sgnaturs iequired when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, ' OFFICERS AND DHRECTORS [
TILE PD
NAME PATEL, DHANJIBHAI
STREET ADDRESS | 4160 TAMIAMI TRAIL
CHTY-ST-2P PORT CHARLOTTE, FL. 33952
TIMLE SD
NAME PATEL, SURESH
STREET ADDRESS | 4100 TAMIAMI TRAIL
CITY-ST-2P PORT CHARLOTTE, FL 33952
MLE )
o HAME — — - - - PR - e v m— -—— i ———— i = -

vz - DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CIrY-S1-Bp

TME
WAME
STREET ADDRESS . .
omy-S1-7° " : . o . ) e e e - - -

TME .
NAME : '
STREET ADDRESS
CITY - 57-21P

12. | hereby certily that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfact as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrasg.ith all other like empowerad. .
SIGNATURE: %ﬁu Songn e Prues -3 05 (991) 73-2442.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




