2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P99000069327 Feb 03, 2005 08:00 AM

1. Entity Name

MAYA HOTEL CORPORATION Secretary of State

Pringipal Place of Business A ﬁ.&éiliﬁg Address T

4488 N. SUNCOAST BOULEVARD 1610 S.E. PARADISE CIR

CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34429 -

srmmresss——— o |{RUIN VALK
Suite, Apt #, efc. Suite, Apt. # ete. o 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEIMNumber | | Applied For

_ N 5_9':_3_593997 _ | |MNotAppiica!:

Zip Country e Country 5. Certificate of Status Desired [} ?i'gil‘;fgbm'

€, Mame and Address of Current Registered Agent 7. Name and Adciress of New Hegistered Agent

Name

%%EUI\F?WPQJ\FYL 19 Street Address.{P.O. Box Number is Nat Acceptabla)

CRYSTAL RIVER FL 34428 — — -

City FL 1 Zip Code

8. The above named entity submits this statement for the purrose of changing its registered office or regisiered agent, of bath, in the State of Florida. | am familiar with, and acce.
the obligations of registered agent.

SIGNATURE - . — - — - . . - — e
pnature. typed of prntod nama of registarad agent and hitle f anpicabls (NOTE Regstaiod Agent signatute requirad whar reinstatihg) oATE -
. — e — — .
FILE NOW!l FEEIS $150.00  ° .4 9. Election Campaign Finaneing  $5.00 May &
After May 1, 2005 Fee | Be §550.00 : Trust Fund Contribution.  [J  AddedTo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. - ARDITIC JCHANGES TO OFFICERS AND DIRECTORS IN'IT -
THLE D [ pelste LTiE TR e Change [ Adesith
5 ; -
NAME DESAI, PARESH NAME 02 /03/05-80033~116 150, i
SIREEY ADDRESS | 507 N.W. 9TH AVENLIE STREIT ADDRESS
CTY-5T-21p CRYSTAL RIVER FL 34428 CItY-ST. 2P
e 15 - - Cloelete § 7me T © [Othange [ Aé
NAME PATEL, MAYUR NAME
STREFT AGDRESS {1203 5.E. 4TH AVENUE STRLET AQDRESS
oiv-sr-ap | CRYSTAL RIVER FL 34428 CITy-ST- 718
— i ST — ' - ’ O Change (] At
NAME NAME
STREE | ADDRESS STREET ADORESS
GIIY-ST- 29 CIFY-ST- 2P
TTLE 1 pelete THLE T S T]Change [ A
HAME NAME
SIREET ADORESS STREET ADDRFSS
CIFY- 5120 CitY.SE.21P
e - o [ Detete L o [l Changs [ Az
NAME NAME
STREET ADQRESS STAEET ABDRESS
CIfy-s7-2IP CITY-S1- 1P
1L - O pelete TITLE T [lchange  [Aads
NAME MAME
STHEET ADDRESS STREET ADDRESS
Y. ST- 2P l CIFY-5T- 7P

12. | hereby certify that the infotmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal efiect as if made under oath, that | am an officer or directo
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other litke empowered. )

SIGNATURE: Masua = B8l Meagop o Dree  ovb7/o5 38229530,
SIGN E AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : ! Date Baytrna Phone




