2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # # P98000025862

Secretary of State

1. Entity Name

REAL HOSPITALITY 1l, INC.

s RAg ookl o

Mailing Address

5221 UNIVERSITY BOULEVARD WEST
JACKSONVILLE, FL. 32216

Principal Place of Businass

5221 UNIVERSITY BOULEVARD WEST
JACKSONVILLE, FL 32216

WAV A EE TR

04262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
59-3507441 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

S Name atlg_}.ddress cf Cufren; Regis’tered &leni

SUTARIA, NILESH J
5221 UNIVERSITY BOULEVARD WEST
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

————

=S S = i ey ey, o S i YRR K

8. The ebove named entity submits this stalernent for the purpose of cnangmg ats registered office or registered agent, of beth, in the State of Florlda  am familiar with, and accept
the obligations of registered agent.

e

SIGMATURE U .. e L T L - .
Signalure. typed of prinied name of registared agen! and thle il applicable. (NGTE Flegwstured Auantannalura n:quired whan minﬂa{ing} CATE
§. Eigction Campaign Finaneing $5.00 May Bs
Aftcf :L.fyﬂ'?géléng.E.laifl‘lzg 'ggm) 00 Trust Fund Contribution. E]  Added fo Fees

0.  OFFICERS AND DIRECTORS S — —
TITLE D
NAME SHAH, SHEKHAR
STREET ADDRESS | 630 FIRST AVENUE #19-B

= 'j r-gr-
crv-st-z¢ | NEW YORK,NY 10019, B e T ’L’%%ggﬂga%ﬁ%? o4 15000
TITLE D - b
NAME SHAH, GAURAV
STREET ADDRESS ¢ 16 ALLISON DRIVE B
CITY-£1- 7P ENGLEWOOD CLIFFS, NJ 07632 . ye i .
TIRLE D
NAME SHAH, KUMAR P
SYREET ABDRESS | 18 ALLISON ORIVE .
cry-ST-2IP ENGLEWOOD CLIFFS, N 07632 - #r_:__ DO NOI WRITE
TITLE lu]
NAME SUTARIA, NILESH J lN THIS SPACE
STREET ADLRESS | 8241 BAYTREE LANE
CITY-§7-2IP JACKSONVILLE, FL 32256 e ] S - _ _
TTLE
NAME
STREET ADDRESS 4 B
CITY-87-2P i . — -
TITLE
HAME
SYREET ABDRESS
CITy-5T-21P _ . e e T e, o B Vo S .

12. | heraby centify that the information s-,uppired wiih thi inl 3 does not gqualify for lhe exempt:on stated in Section 119.07(3)(i). Florida Statutes, | further certify that the lnfarmation
indicated on this repart or suplemental report is accurate and that my signature shall have the samae legal etfect as i rmade under oatn, that | am an cfficer or director
of the corporation or the recei¥er or rumee em wered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears i Block 10 or Black 11 i
changed, or on an attachment , with all athat iike empowered.
N 5

SIGNATURE:

‘GN%E!ND TVPED L] PHINTED NAME OF SFGN'INE OFFICER ﬁﬂ DIREDTOH Daylime Phone #




