| FILED
2004 FORERSRIRB™ ™  May 03, 2004 8:00 am

DOCUMENT # P98000092025 Secretary of State
1. Entity Name R e e o
JAGUAR HOTELS, INC. 05-03-2004 90732 015 150.00
Principal Place of Business Mailing Address
25355R. 16 25355R.16
ST. AUGUSTINE, FI. 32092 ST. AUGUSTINE, FL 32092
S v G
Suite, Apt. #, elc. Suite, Apl. #, eic. 04302004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEl Number Applied For
59-3555634 Not Appticable
Zip Couniry ap Country 5. Certificate of Status Desired (] gese'gesql‘:?:’"o"al
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
Name
————|-PATEL, AMI'R— e F - -
2535 S.R. 16 Sweet Address {P.O. Box Number is Not:cceptable}
ST. AUGUSTINE, FL 32092
City FL l Zip Code

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

SIGNATURE
Sigrature, typad or prresd namns of regidtessd agent and (e f appicadi. (NOTE: Registered Agent sgnature requred when renstaaing) DATE
FILE NOWH! FEE IS $150.00 . 8. Election Campaign Financing $5.00 way Be
‘After May 1, 2004 Fee will he $550.00 . Trust Fund Contribution. 3 AddedtoFees
“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 betete TITLE PD X3 Crange 3 Addition
NAME | PATEL, RAMU S KAME PATEL, RAMLL
STREET ADDAESS | 2535 S.R. 16 STRETADRESS {2536 GR. |6
oY-5T-ZP | ST. AUGUSTINE, FL 32092 CY-S1-2P IOT. ALMGUST NE, FL 37_032
TILE D 1 Delete TLE DST mChange 7] Adattion
NAME PATEL, RAMILA R NAME PATEL  RAMILA R
STREET ADDRESS | 2535 S.R. 18 STREET A0DRESS |26536 SR 16
CTY-s-2P | ST. AUGUSTINE, FL 32092 CIv-51-2F ST AUGUSTINE  FL 232092
TIMLE 1 Delete TE oo [JCrange [ Acdition
NAME . NAME
STREET ADDRESS ) _ STREET ABDRESS |
CITY-5T1-2P ’ ) "~ R omyls-ze
TME 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-20
HILE £ Delete TITLE 3 change [ Acditior
NAME NAVE ;
STREET ADDRESS STREET ADDRESS
CnY-$1-2P CITY-ST-2P
TIRE : ' 1 Detete TE [change [ Addition
STREET ADURESS . o | B =
CITY-ST-ZP . ) CITY-§T-2P

12. | hereby cemrz that the information supplied with ihis filing does not qualify for the exemption statec in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is 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 lrustee empowered to execute this report as requ"ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered

SIGNATURE: DL} u-20-'sd

0 MMME OF SIGNING OFFICER OR DIRECTOR 4 Date i Daytime Phone ¥




