2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H28603

1. Entity Name!ur'"

MAYA MOTELS, INC.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90043 017 ***150.00

Principal Place of Business Mailing Ad

dress

DESAI, PARESH G.
507 NW 9TH AVE.
CRYSTAL RIVER FL 34429

4486 N SUNCOAST BLVD 1610 S.E. PARADISE CIR.
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34429
us us T
ComnfFoRT \nn

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04

a373 Certez RLVD, (10/04)

City & State City & State 4, FEI Number Appiied For
WEEIK \MPtrEE ) L 59-2459944 Not Applicable

Zip Country Zip Courntry : . $8.75 additional
ey i HERNAN DO 5. Certificate of Stalus Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Stres! Addrass {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!

Signatura, typad of printed name of regisiered sgenl and title il egplcable

{NOTE. Registered Agent signature tequired when reinsiaung) CATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Aaded to Fees

10 OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fIiLE P 3 Delete TILE [ Change [ Additien
NAME DESAI, PARESH G. NAME

SIREET ADDRESS [ 507 NW 9TH AVE. STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL CIIY-SI-7P

TiILE TS 7 Delete TILE [Jchange  [] Additien
NAME PATEL, MAYUR NAME

STREET ADDRESS [ 2380 NW US 19 STREET ADDRESS

CITY-S1-2IP CRYSTAL RIVER FL CITY-51-2P

Tne [ pelete INLE [ change ] Addition
NAME o NAME B )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [J Detete TIILE [dchange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

TILE [ oetete THLE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

ciy-s1-2p CITY-ST-2P

e £ Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P I CITY-ST-2IP

indicated on

SIGNATURE: _ Mavgu 11 Pakad

Mavyor w Patel.

ot l27 |os

12. { hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trusiee empowered to execute this repont as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

352-995-3 1\

QIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OF HCER OR DIRECTOR

Cate ’

Daytene Phone #




