2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P95000048160

1. Entity Name

SOUTH FLORIDA MOTEL CORPORATION

ecretary of State

04-06-2006 90022 022 ***158.75

Principal Place of Business

100 ULS. HWY ONE
FLORIDA CITY, FL 33034

Mailing Address

100 U.S. HWY ONE
FLORIDA CITY, FL 33034

30009505

2. Principal Place of Business 3. Maiiing Address

L

VRN VARYA

Suite, Api. #, elc. Suite, Apl. #, etc.

02062006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
65-0591393 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired = ?33.:5 Ad:c;tional
] equir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -
POTTER, RONALD G - A»g 4] (Pffa/ / f‘i £ &N
390 TEQUESTA DRIVE Ireet ress (P. ox Number is Not 5cceptable)
SUITE A 3235 N KEoMmE o E
TEQUESTA, FL 33469
City Zip Code
Homesrean FL | $%55,

8. The above named entily'submits this stalement for the purpose of changing its registered
the abligalions of registéfed agent.

o e etee

SIGNATURE

office or registered agert, or both, in the State of Florida. | am familiar with, and accept

3-1-06

Signature, yped or privted name of registered agent and lite # apohcable

(NOTE. Registesed Agen! signalur e required when rensiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribiution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTOI-RS IN 11

TILE P O Delete T O Cenge [ Addition
NAME PATEL, NAVNIT NAME

STREET ADDRESS | 100 U.S. HWY ONE STREET ADDRESS

CITY -5T- ZIP FLCRIDA CITY, FL 33034 CITY-ST-2P

1iE 8 X Delete FITLE [ Change [ Addilion
N PATEL, DHIMANT § e

STREET ALDRESS | 100 ULS. HWYBNE STREET ADDRESS

CiTY-S1-2IP FLORIDA CITY, FL 33034 GiTY -§1-21P

e D X Delete TILE [Jchange [ Acdition
NAME PATEL, HARISH D NAME

STREET ADDAESS | 100 U.S. HWY ONE STREET ADDRESS

CITY-S1-2P FLORIDA CITY, FL 33034 CITY-ST-2IP

TE O petete T SELRETARY Cdchange [ Addilion
HAME NAME DHARMIITA PAr;L.

STRELT ADDRESS SIREET ADDHESS ALF0s FAIRwAYS DR

CImy sT-21P ClY-st1-4P I QMEJT[_A,D‘_ F(. 23035

TME [T Celete TTLE ’ O Change [ Addition
NAME i NAME

STREET ADDRESS SIRLET ADDRESS

CITY -5T-ZIP GITY -ST-219

L 1 pelete TMILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-$T-7IP

12. | hereby certify that (he infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information

indicated con this report or supplemental repont is true and accurate and that my signatur

e shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on a

tachment with an address, with all other like empowered.
SIGNATURE: )’ !

SIGNATURE AND T\’P?l 9

rn P?f-?{n NAME OF SIGNING OFFIGER OR DIRECTOR

3/29/0L

Daytine Phone #

7)Y




