- ™

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 08:00 AM
DOCUMENT # P98000026635 | <2 Secretary of State

1. Entity Name
CAKWIN LODGING, INC.

ST 120N ‘sviois s 1291
LIVE OAK, FL 32060 B LIVE DAY, FL 32060
— — IR
04182004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
58-3506611 Mot Applicable

- ; $8.75 addilional
5. Jertificate of Status Desirad [} Fee Requirec

6. Name and Address of Current Registered Agent

He80 U3 00 WEST - DO NOT WRITE
LAKE CITY, FL 32024 IN TH'S SPACE

& The above named enliy submits this statement far the parpose of changing &is registered oifice of registered agent, o both, in the State of Floridza. } am familiar with, and accept
the obligations of regsterad agent. .

SHGRATURE -
Signatue typed or printed rare of ragiterss 3ger and e f appicabie MNOTE Aegstered Agent signature roguired wher reinstating) OaTE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing - $5.00 sy Be i S
Aftor May 1, 2004 Foo wilt be $550.00 Trust Fund Contribuion. O AddedtoFees (HRIOGH 220 .
i A4 /71 D000 <01Le 150 oo
10 __CFFICERS AND DIRECTORS ]
URE D

NAME PATEL, MINESH -
STRFETAQDRESS | 4680 IS BG WEST :
CIFy-51- 5P L AKE CITY, FL 32024

TIE D

NAME PATEL, NISH!
STREETAOTAESS | 4680 US 90 WEST |
CTY- 57 2P LAKE CITY, FL 32024

TTE D
MAME PATEL, SHEENAL

4630 US 90 WEST , .
ZTQ?'E?:BS LAKE CITY, FL 32024 DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ARDAESS
Oy -81-21P

fifLe

NaME

STREET ADDRESS
Y- GF- 2P

TIRE

NARME

SIREE] ADDRESS
Ciry - 8i- 2

12. { hereby certiiy that the irdermation supplied with this filing does rot gualily for the exemption statad in Seclion 118.07(3}{i Florida Statules. | further certify that the Informatfon
ndicated an this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or frusiee empawsred o execute this report a5 reguirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other tike empower

SIGNATURE: AT Minech fibe ] lf} 17 [ O L;. (3BE) 551267

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER A DIAECTOR Date Cagime Frone #




