' 2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT _ . Apr 30,2005 08:00 A
DOCUMENT # P96000102745 n Secretary of State

1. Entily Name _.
MIDA RESCORTS 1, INC.

Prineipal Place of Business Ma.iﬁng Address

53583 CONROYRD 5353 CONROY RD
STE 200 . - SIEZ0D

ORLANDO, FL 32811  US

ORLANDO, FL 32811  US

AN EAORAD R A

M

01042005 Ne Chg-P CRZ2EQR34 (10/09)
DO NOT WRITE IN THIS SPACE PRErre— ApiedTe ]
59-3415377 Nat Applicable
5. Certificate of $tatus Dasired 0 l§e8e'ge5q Iﬁfed;ﬁ"“a'

5. Name and Address of Current Registored Agent R

535 GONROY ROAD - DO NOT WRITE
ORLANDO, FL 32511 -  [77IN THIS SPACE

e

8. The abova named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE i —_— i -

T w——

Signawse. yped of prinied name of regisxered-n_qenl ;nd tille if epplicabla (NQTE Reglslerea Agant Sgnatu e feduied when refnatatig . pATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LODNONR44800 -
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees 04."'38.-’135“8{1{]52*{3534 ISG ) Uﬂ
10, - OFFICERS AND DIREGTORS 7
THLE D
NAME JOBALIA, DIPAK D

STREET ADDRESS | 281 S. ATLANTIC AVE
CITy-8T- 2P ORMOND BEACH, FL 32714

TITLE D
NAME BHCOLA, MOHAN J
STREET ADDRESS | 281 5. ATLANTIC AVE

oITy-gT- 7P ORMOND BEACH, FL 32714 L —— = .=

TILE D
HAME NARAN, ISHWAR

S$TREETADDRESS | 281 5. ATLANTIC AVE o
eTY-5T-2¢ | ORMOND BEACH, FL 32714 ‘ . DO NOT WRITE S

e y IN THIS SPACE

NAME VALBH, ANIL
STREET ADDAESS | 5353 CONROY ROAD
CITY-Sr- 2P ORLANDO, FL 32811 o ) e -

TImE
NAME
STREET ADDRESS

BITY-ST-2P _ L -

TITLE

NAME

STREET ADORESS
CITY-ST-2P

e — e o == T —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oathy; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stajuies; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmepiwi ress, with all other like empowered.
SIGNATURE: llf‘- _ . _ f>%(>To5" Go7-$3f - 7oy
¥ HlGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥

= S




