2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # F84891

1. Entity Name

D.J. P. ASSOCIATES, INC.

01-30-2006 90060 012 ***150.00

Principal Place of Business

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

Mailing Addrass

BANYAN BEACH MOTEL
1630 67H ST, US 17, NW
WINTER HAVEN, FL 33880

60009035

2. Principal Place of Business 3. Mailing Address

[T HR

Suite, Apt. #, elc. Suite, Apt. #. etc.

01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2195782 Not Applicable
Zip Couniry Zip Country - i $8.75 Additional
8. Centificate of Status Dasired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name : o ’

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Cade

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
«

B Signature, typed or orinted name ¢f regstered agent and bile il apphcabie

(NOTE Regm:ared Apeni signature required when reinstatng)

QATE

l;iLE NOW!!I FEE l$'$‘150.00
After May 1, 2006 Fee wil‘be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFﬂCERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11
FITLE P ’;}" : 3 Delele TINE [ change [ Additior
NAME PARMAR, ARVINDK . NAME
STAEET ADDAESS | 1630 6TH ST,US 17, NW & '~ STREET ADDRESS
CiTY-ST-21P WINTER HAVEN, FL. 0000(; 2 CITY-ST-21P
[ITLE S O Detete TITLE [J Change (] Addition
NAME PARMAR, ANITA A NAME
STREET ADDRESS | 1630 6TH ST, US 17, NW STREET ADDRESS
CiTY-S1-2P WINTER HAVEN, FL 00000, CiTY-51-2P
TME [ pelete TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-7P CITY-S7-2P
TME 0O oelete TITLE [T Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P
TITLE 3 Delele TILE [ change  [J Addition
NAME NAME
+ STREET AGORESS STREET ADDRESS
CITY-§1- 2P CITY-51-21P
WILE 3 Delete TITLE [ Changa  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hareby cerlily that the information suppfied with this filin

does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerity that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legsl effect as it made under oath; that | am an officer or director
of the corporation gr tha recaiver or trustee empowerad 1o axecute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: DMM

)+ 2606 by 293 28Y

SIGNATAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Cate Dayume Phone #




