2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000081724 -~ Apr 02, 2005 08:00 AM

1. Enity Name Secretary of State
INT'L. LODGING & ENTERTAINMENTS, INC.
Principal Place of Busingss - . _ r{_n;ihng Address
4131 W. VINE ST - 4131 W. VINE ST
e L R
2. Principal Place of Business _ _ T3 Mailing Address :
Suite, Apt. #, elc. T Suite, Apt. #, etc. ° 1st MOORE - CR2E034 (10!04)
City & Staie — — City & Staie 4. FEI Number Applied For
- 59-3538579 Mot Applicable
Zip Country Zp Gountry 5. Cerlificate of Status Desirsd [ ?igfq Addiionat
6. Name and Address of Current Registered Agent ~ 7. Name and Addrass of New Registerad Agent
) T S Name
‘:\L}l‘%ﬁ%ygh’l-:é I\é-}: HANDRA . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida, 1 am Familiar with, and accept
the obligations of registered agent.

SIGNATURE P — e
Signatute. tyhed of printed nama of mgisie'red agent and o of appleatio " INOTE Regislared Agent signaturs regurad witas nstaling’ R DATE
FILE NOW!! FEE IS $150.00 $. Election Campalgn Financing  $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D o 7 Celete T CJChage [ Addition
NAME ANAND, MOHAN CHANDRA NEME R et
SIRECTADDRESS | 14409 OKONIS CT STRELT ADDRESS (3 20580008024 150,00
Ciry- 51-29 ORLANDO FL 32837 CIFY.5T- 0w
THLE D o 7 Delele L (TIchange [ Addition
NAME ANAND, NEELAM NAM
STRECT ADDRESS | 14409 CKONIS CT SIRTT AOZRESS
ciry-§1- 2P ORLANDO FL 32837 Gy ST- 2P
e - . (T Delete s ’ [ change [} Addition
HAME NAME
STRECT ADDRESS STRLET ADERESS
CITY-S1-2IF CIiY.51- 7P
L - 1 oeiete ATE [ Change [ Addition
HAME NANE
STRECT ADDRESS SIREET ADDRESS
CIvy-ST.2IP : Crry 817
L - 3 Delete e O Change L] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-87 21 CHY S1-2P
e S "I potete nmE ’ [J Change 7] Addition
HAME NAME
STRIET ADDRESS SIRLET ADDRESS
CITY-50-2ip ' Cily-51-2F

12, | heseby certify that the information supplied with this ﬂll‘ng does not qualify for the exemption siated in Section 119,07(3)(0, Forlda Staiutes, | furiher certify that the information
indicated on this report or supplemental repgriis true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trugiegempowered  execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachrnent with apaddress, with all ghet like empowerad.
3 / 29 / 0S5

SIGNATURE:
¥ naln Diayima Phone ¥

SIGNATURE AQ:PED OR FHINTED NEIF OF SIGNING OFFIGER OR DIRECTGR
P




