2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000004729 Feb 28, 2004 08:00 AM
. Entty Nare Secretary of State
JiM MCLEAN - LAQUINTA, INC.
frincical Plage of Business Mailing Address -
4400 NORTHWEST B7 AVENUE 4400 NORTHWEST 87 AVENUE
MIAMI FL 3317B-2182 MIAM] FL 33178-2192 .
|
2, Prncipal Place of Business ] 3. Mailng Adcress i;i
Suite, Apt. #, el Suita, Apt. #. elc MOORE CR2EN34 (11/03) B
City & State - City & State 4. FEI Number Applied For
65-0993642 Mot Applicable
Zp Couatry Zip Country 5. Certificate of Staius Desired | ?i.;ggﬁxima}
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) ) Name _
y&}%ﬁ&% éwﬁsVE Street Address (P.O. Box Mumber is Mot Acceplable)
MIAMI FL 33178 - -_‘
City ) 0 FL } ZipCode

the obligatons of registered agent.

SIGNATURE - —
Signaisre, typad or prnted name of regstaced agom: and e  apple wie INGTE, Ramstatod hgen! Sipnatare (egured Whon 1ensiabng) DATE
- p——— _
AﬂF"R!E N?‘gm !:._.EE ﬁut?s?s?& a0 ) 9. Election Campalgn Financing $5.00 May Be
er May 1, ee wi an . Trust Fund Contribution. 3  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS Y ADDITIONS ICHANGES TO CFFICERS AND DIRECTORS i 11
ATLE VP 73 Datete ‘ TTLE {3 Change ] Addition
NAVE PAGE, JOEL NAME s .
d iy T Rt
STAEET ADORESS | 4400 NW 87 AVE STREEY ADDRESS . J.J*}ﬂ?}{iﬂl} ! :.i.?gi:i” e e
Y -ST- 7P MiAM FL 33178 LIty -51- 2P tiadttl g U"}‘—t!{_i L[-..itl"'i.h_;& lSU - I_..{ﬁ
W PD 1 Detae WiE [ Change T addition
HAME MCCLEAN, JiM HAME
STREET ADDRESS | 4400 NW 87 AVE STAEET ADDRESS
CiTY-5T- 2P MIAM! FL 33178 STy - ST- 29
THRE Cioelwe  § mms - [ Change 3 Additon
HARE HAME
STREET ALDRESS STREST ADDAESS
CITY-51-2IP CHTY-ST- 2P
TITLE 3 peicte e CChnge [ Additisn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CIY-5T- 2P
HILE {7 Deiete TLE - " Olownge [ Addiion
HAME HAME
STREET ADDRESS STREET AGORESS
LY -ST- ZiP CITY-57-2P
TRE [ pelete THEE Fichange [ Addition
HARE NAME
STREET ADBRESS STREET ADDRESS
CITY.5T-2IP i CIfY-S1- 2P

12. | hereby certify that the information supplied with
indicated on this repent ar supplemantal raport §
of the corporation or the reeewer or rustee ey
changed, or on an attag ik an address,

SIGNATURE:

iiﬁng does not qualily for the exempticn siated in Section 1 tg.ﬂ?g}{ik, Florida Statutes. f further certify that the information
and accurate and that my signature shall nave the sarne legal effect as if made under cath, that { am an officer or direcior
ered 10 axecuts ths report a uired by Chapler 807, Florida Statufes; and that my name appeass in Block 10 or Block $1#F
ith all ather ke empowered.

Mg@_ A A ‘2-'25«:{«209}/ 30C-5(~4 Ye5

Doyveme Phone $




