2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P0C000023285 Jan 29, 2004 08:00 AM

BAY LA MOTEL, INC. Secretary of State

Principal Place of Business Mailing Address
10809 U.5. HWY 82 E. 10809 U5, HWY 92 E.
TAMPR, FL 33670 TAMPA, FL 33610

= [T

01252004 No Chg-P CR2E034 {10/03) B

DO NOT WRITE IN THIS SPACE PIrTee FopiedFor —

59-362538? o {Not Applicable.
5. Cenificata of Status Desired 0 $8.75 Additonal

Fee Required

6. Nams and Address t}f Current Registerad Agent
SHUKLA, ITENDRAC
10809 U.5, HWY 92 E, DO NOT WRlTE
TAMPA, FL 33610 IN THIS SPACE

B. The above named entiy submits this stalement for the purpose of changing ils reglstered officé or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE e . —_ P
Sigrature, typed of pantec name of regicierad agent atd e f applicable, (NOTE. Regisfered Agll signatuce requiced wher relnstaling? T DATE
8. Elsction Campaign Financing £5.00 may Se - N ,
1y . ¥ - . T
After ;ﬁgyﬁogfc}g S S0 .00 Trust Fund Contribution. [0 Added to Fees L, SRR £I334
A 01 /29/04-80045-001 150,00~
10, OFTCERS AND DIRECTORS i T i o T
e o ) o . )
HAME SHUKLA, ATENDRAC

STREET ADDRESS | 10808 LS. HWY G2 E.
GITY-37-2P TAMPA, TL 33610

TTLE O

NAME SHUKLA, BHAVNA J

STREET ADDRESS | 10809 U.S, HWY G2 E. )

GTY-ST-ZP | TAMPA, FL 33610 |
TmE o T
HAME

P DO NOT WRITE

—

| ms S T IN THISSPACE

STREET ADDRESS
Y- ST-2p

TIHLE

NAME

STREET ADDRESS
CiTY-§T- 2

YTLE
HAME
SYREET ADORESS

LTy -87-27

12, | hergby certily that the information supplied with this ﬁEing doas not gualify for the ekemptibn stated in Section 119.07{3){H, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effeci as if made under oathy; that } am an officer or director
of the corporation or the receiver or rustee empowered 10 executs tis Teport as required by Chapter 807, Florida Stattes; and thal my riame appesrs in Black 10 or Block 11 if

, with aif other Bke empowered.
Fan
7 [/257°1  gizgze-23ern

SIGNATURE, TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tiale Doylmie Phone #

changed, or on an attachraent with an addre

SIGNATURE:




