2004 FOR PROFIT CORPORATION
T — ANNUAL REPORT

FILED
Jan 28, 2004 08:00 AM

DOCUMENT # P24000052449

1. Entity Name

WEST PALM MOTEL CORPORATION

Secretary of State

Mailing Address

"7 1075 5. MAIN ST.
BELLE GLADE, FL 334307 US

Principal Place of Business

1075 5 MAIN STREET R
BELLE GLADE, FL 33430 4S

DO NOT WRITE IN THIS §

(LN IO L

I

Q01222004 Na Chg-P CR2E034 (10703}
4. FEl Number Applied For
L 65-0503611 Not Applicanle
-~—~=1 B, Certificale of Status Dasired O $8.75 additional

Fee Roquired

6. Name and Address of Current Reglstered Agent

PATEL, ASHOK L
1075 S MAIN STREET R
BELLE GALDE, FL 33430

v

—____DO NOT WRITE

“IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or beth, i n ine State of Florida | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signalure. lyped of printed name of regisiered agent and itis Il applicable (NOTE Reglstored Agent signalixe requlrad when rénstaling)
8. Elaction Campaign Financing $5.00 May Be
After My 1. 2004 Fae will be $550.00 Trust Fund Contribution. Adkiac to Fees
10. OFFICERS AND DIRECTORS |
TMLE P -
RAME PATEL, ASHOK , It 4 -
STREET ADDRESS | 1075 S MAIN STREET i1 }g,gggg?gﬁgggi 0Ot 150, 00
cT-sT-2P | BELLE GLADE, FL 33430 A } - he - .
TILE s e R
NAME BATEL, NAVNIT )
STREET ADDRESS | 834 CARAWAY CT T
CiTy-ST-2P WELLINGTON, FL 33430 .
THLE VP
HAME PATEL, SHILPA A
STREET ADDRESS | B34 CARAWAY CT v T N R =y ; ;
CiTY.ST-2P WELLINGTON, FLL 33414 o _QQ NO]- WRITE
TITLE VP L
NAME PATEL, DHARMISTA N lN TH IS SPACE
STREET ADORESS | 834 CARAWAY CT -
LTt -51. 2P WELLINGTON, FL 33414
TTLE
NAME
STREET ADORESS
CITY-S5-2P
e -
HAME
STREET ADQRESS
CITY-$1-7P

12, 1 hereby certify that the information supplied with this filin do'éé_ho'tvqﬁalify fer the exemption statad in Section 119,07(3) i}, Florida Stawtes | further certify that the information
inchcated on thes report or supplemental report is true and accurate and that my sfgnature shall have the same legal ofiect as
cwered 1o exacuie this report as required by Chapter 607, Florida Stalutes. an

of the corporation or the receiver or rusiee e

charged, or on an attachmeyn addre:
SIGNATURE: ___4 JM

with all other like emnpowered.

if made under cath, that | am an officer or director
d that my name appears in Block 10 or Block 114

[-74-03  Sk1-942-%0,

SIGNATURE AND

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daylime Prore &




