2004 FOR PROFIT CORPORATION
{ ANNUAL REPORT (AR) ~ FILED

1. Entty Name o S Secretary of State
AVISTA HOTEYS, ING,
Principal Place of Business - . " Mailing Address .‘ . 7
5353 CONROY RD,, STE. 200 - 5353 CONROY RD., STE. 200
ORLANDO FL 32811 CORLANDO FL 32811 .
i - i - e e s - 2 -
MR
Suite, Apl #, atc. ’ e Suile, Abl: # elc. ) . ,‘ y T = MOCRE : CR2E034 (1 -”03}
City & State | : City & State = 3 S: ‘ 4. FEl Nm:z-?-ber 5—9"35016:48 — — ;Z?Z:i?;
Zp Country Zp Couniry 8. Certificale of Status Desired O ge%;igf:;m"a'
6. Name and Address of Current Registered Aﬂen-t - - 7 7. Name and Address 4::! !;ie\;g Registered Agem .
Narme
gSASLSBg’O‘Eg?i%Y RD. STE 200 Sireat Address {P.O. Box Number is Nm-;f‘:;:epiai)ie) - -
ORLANDO FL 32811 i - * T
City ‘ — - _ FL [ Zip bodé =

8. The abiove named entity subreits thes statement for the purpose of changing its registered difice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agsnt.

SIGNATURE . R S | - . o L T . e
Signatura, typea o pe'.!r!led rame of ragatered agent and it f appicable. {NOTE Regs{&raﬂgrms@*{amre roguired whon ":"'_‘S"aff"?) ] o -, AQ{.TE o=
i
AftFuE:lE NS’VZVG-DEI iEE fﬁ;?m{;&m . 8. Elaction Camipaign Financing $5.00 May Be
er may 1, ee will be 55 Trugt Fund Contribution. O hddedtoFees
Make Check Payable to Fiorlda Depariment of State
o Al gt i g St &

10. OFFICERS AND DIRECTORS . e L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D 3 Delete THLE FdChange [ Addlion
NAME VALBH, ANIL k NAME
STREET ADDRESS | 5353 CONROY RD., STE. 200 STREET ADDRESS
arst.zr (ORLANDO FL 32811 ) o CTY-ST-EP i o L
gt £ Detete e [ Change [ Addition
HAME HAME Hoahno 88§3
STREET ADDRESS STREET ADOFESS 04/ 15/04-80082-017 150,00
CITY-ST-7P o _ . ., § omv-srze ' ’ ThhonTme .
ThE 3 Belete e T change £ addition
HAME NAME
SWHERT ADRESS STRECT ADDRESS
CITY-57-219 e g cmv-seap L ) . L
hijji 7 Deiete e [T Change ] Addinon
HAME NAME
SYREET S0URESS STREET ADDRESS
ity ST, 7P 3 L Y omstae o ) T
e 7 betete Tk [ grange T Addition
A HAME
SIREET ADORESS STREET ABDRESS
&ITY-5T-2P o L L Howsw ‘ , ) . . o
TRE [T pelete “§omE Ochange 7 additien
NAME NAME
STREET ABDRESS STREET ADDRESS
GIFY-5Y- 7P ] o . i oIFY- 572 .

12. | hereby cerily that the information supplied with this ?ii‘mg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartily that the information
indizated on this rgport or supplemental repert is true and aceurale and that my signature shall have the same legal effect as if made under oath; that § am an officer ot directar
of the carperation or the receiver or trustee empow lo execlte trisreport as required By Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 171if

changad, of on an attachmers with an addrass, all Sthey ored,
SIGNATURE: .D\{s“ﬂﬂ-‘r @jb &LS%— 95v
i ’ 4 ) _ LET : B Y:lmﬂ. "

PR~ & N + A

e £}
SIGNATURE ANGMTYPED &R PRINTED

OF SIGNING OFFICER CA DIRECTOR

= . A . N




