2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT =~

DOCUMENT # P03000045914 :

1. Entiy Name —-
PRAGAT!I MOTEL, INC.

Secretary of State

Principal Place of Busness  _ - Méilnng Addess ¢ h .
28475 S0. DIXIE HWY 28475 SO, DIXIE FWY ’
HOMESTEAD, FL 33033 __ .~ .._ 77 HOMESTEAD, FL. 333:_53_

- =L A

03202005 No Chg-P CR2E034 (10/03)

Mar 22, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR T R o

54-211 8(19_5' Not Applicabie
5. Certificate of Status Desired [ $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

SHINGALA, NARSI o DO NOT WRITE

4300 SALISBURY RD. NORTH

JACKSONVILLE, FL 33033 S S IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its reglstered office or registered agent, of both, 1n thé Stale of Florida. | am familiar with, and accept

the uhiligations of registered agent. B -
SIGNATURE _— — - e ——
Signalue. typed o~ frirted name of dTsterad agent and e I appticable INDTE Raystered Agen sloralure regulrad when renstalngy - . DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Fnancing $5.00 tay Be
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. - CFFICERS AND DIRECTORS 1
IRE PS - T o —
NAME SHINGALA, NARSI
STREET ADDRESS | 4300 SALISBURY RD NORTH
GT-STZP ) JACKSONVILLE, FL 32216 - _ . LBrRing T2445
e sD = - 'f - U3/ 22/05-B0004-116 158,75
NAME SHINGALA, GEETA B :
STREET ADORESS | 4300 SALISBURY RD NORTH o
Gy -$7-2IP JACKSONVILLE, FE 32216 .
e - -
HAME
STREET ADDRESS
cv st-2p DO NOT WRITE
TLE T B i I .—
e IN THIS SPACE
STREET ADDRESS
CITY-S1-20p
e T -
NAME
STREET ADORESS
GITY-ST-2P
e D T - - .
HAME
STREET ADDRESS
CITY-ST- 20

12. | hereby certify that the Tnformatlort supplied with this fling does not gazTify Tor the exemplion stated in Sectior 119.07(3)T), Florida Statutes 1 further certify Ihat the information
indieated on this reporior supplemental report is true and accurate and that my signature shall have the same logal effect as ¥ made under oath; that { arm an officer ar director
of the corporatton or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empowared

siGNATURE: (88ungcutn. | 32095 Fomaproi 78

“'!wsm'm&?ﬁ: TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayime Prone 8




