2004 FOR PROFIT CORPORATION

ANNUAE REPORT (AR) FILED

DOCUMENT # P96000102745 Apr 16,2004 08:00 AM
1, Entiy Narre : Secretary of State
MIDA RESORTS |, T IC.
Principal Place of Businéss - Qai?ing Addresé T -
5353 CONROY RD 5353 CONROY RD
STE 200 STE 200
ORLANDC FL 32811 ORLANDO FL 32811
us s S I .
T e, |
Sute, Apt. ¥, elc. ) —= Suite, At #, etc. - - § MOORE CR2E034 {11/03)
Cily & State o , City & Stte | ; ' t — ‘ 4. FLi N;me_er' 5 9_3 415 é?? . - ;{;::A&ziiit
Zip Country ap Couniry 5. Certficate of Status Dasired 0 ?igesq:ﬁ:c? enal
6, Name and Add;eé's of Current Registered Agent - e ‘ ' 7. Name ang Address-ot New Regisiered Agent —
Name
g?é:? léb'?\ﬂg‘%v ROAD Sireet Address?;’.o. Box Number‘is Not Ac.:c.emabﬁe)“ l ) -
STE 200 - smt . Ed
ORLANDO FL 32811 . . . ' R
) City o B FLIZ'@ Cade

8. The above named enbly submits this statement for the purgese of changing s registered office or registeced agent, or both, in the Siate of Plorida, { am Tamiiar with, and accem

the chligations of registered agent.

SIGNATURE e e e e . o . B

Sgratan wnm;x printed name of teg:sr.srsd agmé ants litle ﬁa%pkm:e {NGTE. Registersd Agen sgnalure requ(raci when smns&‘n;mg} ew DATE )
FILE NOW i;EE iﬁtt‘fsg}s‘gﬂ o0 8. Election Campaign Finansing $5.00 May Ba
After May 1, 2004 Fee will be $550. . Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State .
10, L. OFFICERS AND DIRECTORS t 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 .
e (8] I Delete i e {Change 3 Addition
NAME JOBALIA, DIPAK D BAME ' ~—
STREET ADORESS | 281 S, ATLANTIC AVE STREET ADDRESS 4 KJBD,DDU 115783 S
ovy-st-ze | ORMOND BEACH FL 32714 ‘ | GIFY-S7-2F 1 ¢ 16/4~80073-025 150.00 -
fRE o [ nelets TILE T3 Change {1 Addibon
NAKTE BHOOLA, MOHAN J HAME
STREETADDRESS | 281 §. ATLANTIC AVE 4 srscer anoess
om-S1.zr  JORMOND BEACH FL 32714 - ) - | worest-ze ) . i
WLE D 3 Detete WL [T change 3 Addiion
HAME NARAN, ISHWAR HAME
SIREET ADDHESS {281 5. ATLANTIC AVE SIREET ADORESS
S-S0 |ORMOND BEACH FL 32714 L =§ cAv-5r-2r _ _ _ . T
TIRE D 3 palete e TYGharge [ Acdfion
NAME VALBH, ANIL MAME
STREET ARDRESS ) 5353 CONROY ROAD SYREET ADDRESS
cmy-st-z¢ {ORLANDO FL 32811 ' P i . . o -
1 3 Deiete e ) Change [} Addition
RAME HAME
SYREDT ADDRESS STREET ADDAESS
£iTy-ST-IP A _ e T BiUR s . _ L e
ARE 3 Deste TE i Change [ Addiiion
HAME NAME
STREET SODRESS SIAET ADGHESS
ervy-s1-ap B Y-S 2P x

12, [ hereby cerlify that the information suppiiad with this flling does not qualify for the exemption stated in Section 113.07(3)(11, Porida Statutes. { further corfy that e information
indicaled on this report o supplemental report is frue and acgrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empefiverad t his repart as required by Ghapler 697, Florida Statutes; and that my name appears in Black 10 ¢r Block 1% 4
changed, o on an allachment with an addn } powersd. .

SIGNATURE: - o \lidrc;& 7 @_ﬂ)ﬁ?/— %_b‘o"

OF SIGNING CFFICER OR D-IHECTDR 3 B Daylime Phena #

P L~

N e



