T CORPORATION STt
2005 FOR FROFIT CORPO! Apr 26, 2005 8:00 am

ecretary of State
00098242
1[_) E?‘SNL;’JZ"ENT #Pa70 04-26-2003 90248 001 ***450.00
AVAK HOTELS GROUP, INC.
Principal Place of Business Mailing Address bbU jovvv
2050 N PONCE DE LEON BLVD 2050 N PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
s AR A0
Suite, Apt. &, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3479703 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desied [ fg;esq Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, KANTIBHAI M __\.J.QMEC\-\ ON—
2050 N PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceplab!E)

ST AUGUSTINE, FL 32084

csrcc\ 'Q_C\N\C\e Sk_ .

S U ausN e FL [ 25wy

8. The above named entity submits this statemenit for the p?se of changing its registered office or registered agem_})r both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent Q
SIGNATURE @ - . \\FBQ-\'DS

Signature. typea or urr:‘h!rﬂa’n; of regatarad agam and ik 1If epphcable (NOTE. Registered Agent signature requived when ignsiarng) DATC
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TME O Change (] Addition
NAME PATEL, KANTIBHAI M NAME QgJ' \&> M&AA:
STREET ADDRESS | 2050 N PONCE DE LEON BLVD STREET ADDRESS | "Ryed SN rdl
CIry-s1-7ip ST AUGUSTINE, FL 32084 CITY-ST-7IP
TITLE . _l.sTD — - Ooewz .. J me — e .- . O cChenga_ . [ Addition {
NAME PATEL, KALAVATI K NAME N § “\m‘:
STREET AODRESS | 2050 N PONCE DE LEON BLVD STREET ADDRESS | 20 Cxreana <
CITY-ST-21 ST AUGUSTINE, FL 32084 CITY-ST- 2P
THLE O velete FITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-$T-2iP CITY-S1-71P
TiLE O etete TIILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TLE 3 celete TIMLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CILY-ST-2IP CiTy-S1-2Ip
TITLE 3 Detete TILE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby-cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or direcior
of the carporation or the receiver or frustee em| ared o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgewith all other like em: re

SIGNATURE: W/ AL "D 4[&305— 704-§3%-37

SIGNATURE AND TEEGE"OR PRINTED NAMEA#F SIGNING OFFICER OR DIRECTOR } Daw Daylima Phore #




