FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000097132 04-29-2005 90249 026 ***150.00

1. Entity Name
DYLAN MOTEL, INC.

Principal Place of Business Mailing Address
335 WEST SUGARLAND HIGHWAY 335 WEST SUGARLAND HIGHWAY . .
CLEWISTON, FL 33440 CLEWISTON, FL 33440 1 4 00926

WA AAOAGD Il&lﬁllll\III!IlﬂHI\IIIH I

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fomiai T

03-0393044 Not Applicable

5. Certificate of Status Desired [} fg'gsqgg:ci’“ma'

8. Name and Address of Current Regiatered Agent

PERLOW, JEFFREY M
C/O FROMBERG PERLOW AND KORNIK PA DO NOT WRITE

20801 BISCAYNE BLVD SUITE 505
AVENTURA, FL 33180 ' IN TH IS SPACE

8. The above named entity subrrits this statament for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatiure, typad o printed name of registarad agent and tite it applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS |
TIME P
NAME PATEL-m#ienera T TENDPRA

STREET ADDRESS | 335 WEST SUGARLAND HIGHWAY
oY -St-2p CLEWISTON, FL 33440

TME 1)

HAME PATEL, INDIRA

STREETADDRESS | 335 WEST SUGARLAND HIGHWAY
CITY-$T-2IP CLEWISTON, FL 33440

me |
NAME ; ' - N
STREET ADDRESS

arv-st-av DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the information supplied with this tiling does not quatity for the exemnption stated in Section 119.07?3)0). Florida Statutss. 1 further certily that the information
indicated on this report or supplemantat repoert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver of trustee empowarad Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an rass,_with 2 glh?ike empowared.
SIGNATURE: / W . A *ﬁ s—f K3 SH o507

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




