2005 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT - - Mar 14, 2005 08:00 AM
DOCUMENT # P94000052449 A Secretary of State

1. Entity Name -
WEST PALM MOTEL CORPORATION

Princinal Place of Business Mailing Address
1075 SMAIN STREET 1075 S MAINST,
BELLE GLADE, FL 334300 US BELLE GLADE, FL 33430 US

AW TR

(3022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T

65-0503611 Not Applicable
5. Cerlificate of Status Desired O $8.75 additional

. _ Fee Required
6, Name and Address of Currant Registered Agent =

075 S MAIN O1 DO NOT WRITE

1075 S MAIN STREET e

BELLE GALDE, FL 33430 : IN THIS SPACE

— L e L

8. The abova namad antity submits th temant for the purpoese of changing its registered office or reg{si;'ed agent, or both, in the State of Florida. | am farﬁi-liar with, and accep‘t

the obligations of regist d/age .
I~5-0F
DATE™

SIGNATURE .
Signature, yned nrpm\edaﬂd ‘egistered agent and e ¥ appicabie {MOTE Regsleren Agerd signalure rpquired wWien rensiatng}
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
10. OFFICERS AND DIRECTORS | . T
TILE P o
NAME PATEL, ASHOK

SIREE! ASDRESS | 1075 S MAIN STREET
CITY -57-2P BELLE GLADE, FL 33430 ) ' o I e
TME S UDDDHQ

= -
~ ol

KA PATEL, NAVNIT U3/14/05-80012-005. 150,00

STREET ADDRESS | 834 CARAWAY CT B S

cmy-sT-ze | WELLINGTON, FL 33430 ’ o S

TILE VP
NAME PATEL, SHILPA A

STREET ADDRESS § 834 CARAWAY CT
LTy -5T-21P WELLINGTON, FL. 33414 i Do NOT WRITE_ .

s

NAME PATEL, DHARMISTA N
STREET ADDRESS | B34 CARAWAY CT o ’ ’ _
CiTY -5T-2IP WELLINGTON, FL 33414 o ) ) o . e

TITLE
NAME
STREET ADDAESS
cITy.51-2P L e

me | ' IN THIS SPACE

TLE
NAME
STREET ADORESS
CiTY -8T-2IP O

12. [ hareby certify that the information supplied with this filing does nat qualify for the exampiion siated in Section 119.07(3)(), Florida Statutes. ! further certify that the intormation
indicatad on this report er supplemental repon is true and accurate and that my signature shall have the same legal effect as if made uncler cath; that | am an officer or diractor
of the cerporation or tha racaiver of rustee empowared 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfenjdd m‘t\h all other like empowerad.
SIGNATURE: ____/ 3-5-0%
MNGHATURE AND 'r*@iplna PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona £




