FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # P01000119029 03-05-2004 90016 036 ***150.00

1. Entity Name

WEST SIDE EFFICIENCY MOTEL, INC.

Principal Place of Business Mailing Address =TT

7806 MARYLAND AVE. 14821 US HWY 19

HUDSON, FL 34667 " HUDSON, FL 34667 R { I e “on o

S = OGO MOICA VKT
Suite, Apt, #, etc. Suite, Apt. #, stc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE! Number Applied For

30-0018657 Not Applicable
Zp . Counlry Zip Country 5. Certificate of Status Desired O ?eaf-;;’%?q l‘:‘ifég“"“a'
A=t =6izName and . Address.of Current Registered Agent _. . . - . T Rame and Address of New Registered Agent

— —

Name

JAIKARAN, MOHANI

14821 US HWY 19 Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL l ZipICoda :

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

" SIGNATURE. s
R Signature, typad or printed name of registered agent and litle il applicable. {NCTE: Ragistered Agent signalu(ereqwredwhenre‘mstaunq) . '-PAIE o
FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
! After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
.10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiLE P , O Delete e ~ B Crange (] Accition
NAME JAIKARAN, MOHAN! NAME | qu JCR AN MM,QA/ /
STREET ADIRESS | 9419 SAND PINES CT. STREET ADDRESS 1= 7 b 25
anv-st-2e | BROOKSVILLE, FL 34613 CITY-ST-2P /‘-’E%A SoN F L R ey
ME ST ‘ 1 Delete TMLE = Q’Change 3 Addition
NAME JAIKARAN, KHAMRA. RAME TAAAKR A A JCHAMRAT
STREET ADDRESS | 9419 SAND PONES CT. STREET ADORESS | f-‘j'f LY S9 o 4669
CITY-ST-2IP BROOKSVILLE, FL 34813 CITY-ST-2tP [
THLE . ‘ [ Delete TILE [ Change ] Addition
NAME . s - B -3 NANE
STREET ADDRESS STREET ADORESS
CIrY-5T-2IP CTY-ST-21P
THLE 1 petele TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CTY-ST-2P
THLE {1 Detete THLE [J Change [ Addition
NAME NAME
steecraporess | ' STREET ADDRESS
CITY-ST-2P L _ ) ’ o - crvstme - e . e o
me o, o L [ Deiste TMLE T - - - [Ochange [ Addition
HAME Co : ' RN . TR
_ STREET ADDRESS , ! STREET ADDRESS v
CITY-$T-2P LT : - CITY-51-20P ) L

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer or diractor
of the corparation or the receiver opirustee empoweregho executerthis report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or an an attach wit) address, with dlother ke Ampowered.

- Gaol
SIGNATURE: Moppay KRR D 20 OF 5" oAy

/" SIGNATURE AND W OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




