2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # P96000089226 o TR Secretary of State

1. Entity Name )
L. BV HOTEL GROUPS, INC.

Principal Place of Busihe_s._s Méiling Ad&res‘a_ _' o

5353 CONRCY ROAD ' 5353 CONRQY ROAD
ORLANDO, FL 32811  US _ ORLANDO, FL 32811 US i

o I 111100 EERNTED

01042005 = No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e e FopiedFa

59-3411893 Not Applicable
5. Coertificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

VALBHANL e DO NOT WRITE
QORLANDOQ, FL 32811 IN THIS SPACE

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

SIGNATURE ——— _— — -
Signature. fyped or printed name of registared agent and de if sppiicabla. 7" {NOTE Registered Agent signanre required whon reinstating) - DATE
o “ 9. Election Campalén Financing 85 -00 May B - ,sUﬂﬂﬁDﬂgﬂq.gBB
IL WII! FEE 1S $150. - . ay Be 14 A0 TSR0 -0

Am:nnfyﬂl?zoos |:E¢Ee wifl he 25050_00 Trust Fund Contribution O  Added to Fees N4/30/15-80032-002 150,00
0. I CENG AND DIRECTORS | - o
TITLE PD v o o —_———— — .
NAME VALBH, ANIL 1

STREET ADDRESS | 5353 CONROY ROAD
CITy-ST-2P ORLANDO, FL 32811

TLE §TD - ' - -
NAME NANA, AJIT :

STREET ABDRESS | 5353 CONROY ROAD
CiTY-ST.ZP ORLANDO, FL 32811

— - e - s .
NAME RAFEL-EHPAR—

pibiluda Ibeehiabondy DO NOT WRITE

| S - IN THIS SPACE

NAME AN
STREET ADDRESS | “488-NWW-SENB-AYE
CITY-57-2P MR RSN

e YB— - o S
NAME B FE LR Ad—
STREET ADDRESS | 4A44G8-MNW-3ND-A0vE—
CTY-ST-ZP | MAME-FE33467~

TME W~ - : o
NAME RATELdhfoi—

STREET ADDRESS | 1H4E6-NWW-BRMNE-AE-

Cmy-5T-27 | MLAML-FL—33167~

12. | hereby cenif% that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07?{330), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee ute this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an adgress, with all other [ .

SIGNATURE: /L _ Azbi2oon o' 5P -G 60

SIGNATURE ARD Tipyb OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Caytme Phone #




