2006 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR)

DOCUMENT # saas52 Apr 06,2006 08:00 AM
. Endty Noms Secretary of State
OPEN GATE MOTEL, tINC.
F’nncn;;;;:e of Bus;ess __ Maing Address ]
4810 N. FLORITA AVENUE 4810 N. FLORIDA AVENUE
o - L
2. Pringipal Ptace of Business -t & Maeling Address ,
Suite, AL 4, BIC, Suite, ADt. #, elc. 1 tst MOORE CR2E034 {10/05)
City & Stave Chy & S8 &, P& Rumber 1 [Appwea For
1 §52-2113244 i Jnor aprtieai
2l Country Zip Louniry 5. Ceortifigate o.t Statug Desired | ?g‘ggﬁfggimm
0 _6. Mame and Address of Currens Registered Agent ___ 7. Nama aud Address of New Registered Agant

Name

Zé;r OE {ﬁ?:?_gg%i AVENUE | Steoet Aoress (P.0. Box Number 15 Not Agcepianie) .
TAMPA FL 33603 ‘ o

i C«yu Tt Wk’i“'Wiﬁ__—_m_F_':w[- Zip Codge

8. The abave named enlity submits this staterment for the purpose 6f changing s regsiered office o registeren agent, of Dotrs:winﬁ) SSa:e_ o Florida. | am !am_m_ar with, and aec;
the abligations of registered agent _

SHANATURL

Swgnuiure, WOeA of (e D of 18Q Sis1Cd agem| ana Lie il appleatia. (NOQTE® Regsiored Agant SMMAI0S rGegured wWhan [enslamag) . DATE

FILE NOW!I FEE IS 818000, . . |
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Flerida Department of Stale

9. Clectan Gampaign Frnancing $8.00 may:
Trust Fund Connbwnon. . 3 Added to Fee:

L OFFICERS ANDG DIRECTORS j I ] © ADLTIONS/CHANGES 10 QFFscEﬂs AND DIBEC DS IN 11
L i 1 oefere THE U] Cramge [J A
NANE PATEL, RAMESH ' HAME _ Loononeg4843 '

STRGE ADBRESS | 4310 N. FLORIDA AVE. $TREE) ADERESS _ 4/20205-B0052-D13 150, 10
Ciiy-51-28 | TAMPA FL ) CIry-g1- I : .

s 5 1 petote e (S Crange [ Aac
NARL CHANDRAKANTA, PATEL BAME )

STAEZT ADDALSS 148710 N FLORIDA AVE SIRLET AQDAESS

City-§T- 249 TAMPA FL Cléy- ST 1P

L ' =1 Deleie it [ Changs P
NAME MASE

STREEX ADDRESS STREET ACDIRESS

- §1- 2P Y57 2

TITLE 1 veiete e : [C1Change P28
MEME HANE

STREET ADGRESS STREET ADDRESS !

&Iy -57-2P CiTY- ST-II ’

e 3 peiee fifie ’ lChawge &
WAME MNAME

SIREET ADDRESS _ SIREET ADDRESS

oY -$1- 47 Y- §7- 2

e 3 beteie fing {Iohamge {0 ’:
RANE AN :
STRCET AGORESS STREET ADDRESS

Cay-sr-21p cav-St-zp

12.  hereby cenify that the smiosmaton suppbed with 1is fiing does nat qually for the sxemiphions contamed n Section 118, Florda Statutes. t turker cartily that Ing migemat
mdicatad an (s report of supplemental repart is true and agcurats and that my signaturs shall hava e same legal effect as ¥ made undet oath; Mat | am arr oificer or Gires
ot the carporation or the raggiver o trusles empowarad to Bxectle livis repart as required by Chapter 60T, f}an 2 Statvles; ang thgt my name appears n Block 10 or Block

it changed, or on an altgeyment with an address. with all olher hke empowsied. .
SIGNATURE: M _ RARESH PRTEL H-3-a0f §I13-%37-312




