2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F84891

1. Enfity Name

D.J. P. ASSOCIATES, INC.

Principal Place of Business

BANYAN BEACH MOTEL
1630 BTH ST, US 17, NW
WINTER HAVEN FL 33880

Mailing Address

BANYAN BEACH MOTEL
1630 6TH ST, US 17, NW
WINTER HAVEN FL 33880

2. Prncipat Place of Busngss -

3. Maiing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

FILED ,
Mar 12, 2004 08:00 AM
Secretary of State

|

I

Al

|

I

I

MOORE CR2EQ034 {11/03)
City & State ~ | Ciy & State 4. FE! Number ' ~Tappied For
59'_21 95782 Not Applicable
ap Couniry Zip Cauntry 5. Cenficeis of Stetus Oesired [ 9875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Alent
Name

PARMAR, ARVIND K
1630 6TH ST, US 17, NW
WINTER HAVEN FL 33881

Streat Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. Tne above hamed entity subbmils this staiement for the purpose of changing its registered office or regstered agent, or bath, in the State of Florida, | am familar with, and accept

the cbligations of registered agent.

SIGNATURE

Sinatura, typed of prmied name of registerad agent andd five if appehcatle

{NOTE Registerea Agenl signalure requined when reinstanng) . DATE

b

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 = .
Make Check Payable ta Florida Department of State

8. Election Campaign Financing
Trust Fund Conbribnstion.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 17..

10. __OFFICERS AND DIRECTORS 11, i
TmE P (3 pelete TALE [IChange [ Addition

NAME PARMAR, ARVIND K NAME

STREET ADCRESS | 1630 6TH ST,US 17, NW STREE] ADDRESS HET R

arv-stzp  |WINTER HAVEN, FL 00000 _ o 57 2 13/ 2/ 04-80050-004 150,00

mME s [T peiete § e 1 Change [ Additon

NAME PARMAR, ANITA A NAME

STREET ADORESS | 1630 6TH ST,US 17, Nw STREEY ADDRESS

CITY -ST-2P WINTER HAVEN, FL 00000 o CIry-s1-4p - .

TE T petete TTE ] Change  [[] Addition
NAME i NAME

SUREET ADDRESS STYREET ADDRESS

CITY-S1-21P ITY-ST- 27 .

THE 1 nelete TIMLE ] Change  [] Addilion

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CHY-5T-2IP _

TIE O etee TTLE I Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-57-2IP .o
TMLE 3 Cerete e [ cnange T3 Addition

HAME r NAME

STREET ADDAESS STREET ADORESS

CITY - ST-21P cITY - 5T- 27 }

12. | hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(}), Florida Statutes, [ burther centify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if mads under cath, that t am an officer or direclor
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 114

changed, or on an attachmennt with an address, with g)i other like empowered.

Al

%3 242 36K

2
SIGNATURE: (ﬁ ¢
SIGHATURE ARD TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3{/6{0:/(

Daytine Priang &



