2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2004 8:00 am

DOCUMENT # P03000046496 Secretary of State
1. Entity Name By 5ok ok
SEVEN J'S MOTEL, INC. 02-23-2004 50020 004 158.75
Principal Piace of Business Mailing Address
614 N.E. BTH AVENUE 614 N.E. BTH AVENUE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
s SR NSO AR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&/ 7 ‘7[‘1[ f‘?{*s 6 Not Applicable
Zp Couniry Zi Country 5. Certificata of Status Desired [, ﬁg;’g‘ Adilonal
"7 6. Nama and Address of Current Ragleteraed Agant 7. Name and Address of New Raglsterad Agent
Name
JINKYA, ARVIND A
4524 GUN CLUB ROAD Street Address (P.Q. Box Number is Mot Acceptabie}
#102
WEST PALM BEACH, FL 33415
City FL ] Zip Code

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 obiigations of registered agent.

SIGNATURE
Signature, typed Of printad name of registarad agent and e if apphicable. (NOTE: Registered Agert signatula eguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TME OI cange [ Addition
NAME PATEL, THAKORBHA | NAME
STREET ADDRESS [ 614 NLE. 8TH AVENUE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 criY-ST-2P
e 1 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST- 29 LITY-51-2P
TilLE [ Delete TMLE [ Change {7 Addition
NAME NAME
- STREET ADDRESS - B - + = ~me e[} -STREET ADDAESS B — e o
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TILE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S3-2P CITY-57-2P
TILE [ Delete TRIE ] Charge  [CJ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITv-51-2P
ME ) petete TMLE [Clchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP

12 | hereby ceriiig that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07!'3)0). Florida Statutes. | further certify that the infortation
indicated on this report or supplementat repor is true and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver aor trustee empowered to 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 address, with all, othibﬁkwpowefed.

Thakor Govind FaFE]

SIGNATURE: “THh edeay” %yfmbc- ‘o aj‘ ef . g fFe Q00 Sh[(-7IAVETC

SIGNATURE AND TYPED O PHINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phane 4

¥



