2004 FOR PROFIT CORPORATICON FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P96000096023 ecretary of State
- Sty Name 04-05-2004 90020 047 ***150.00
LA QUINTA HOMES OF SW FLORIDA, INC., '
Principal Place of Business Mailing Address
2861 4TH STREET NORTHWEST 2861 4TH STREET NORTHWEST JR
NAPLES FL 34120 NAPLES FL. 34120 b q U d b B 5 4
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
. 65-0709382 Not Applicable
Zp Country Zip Counury 5. Certificate of Status Desireg O ?eBe.ggq l':?gt;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of 'New Registered Agent

Name . P, . = = - - -

g&%%%as,sgéglé-??\lOHTHWEST Street Address (P.O. Box Number is Not ‘Acceptable)

NAPLES FL 34120

City FL Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registereg agent. .

SIGNATURE
Signalure, typed or pinted name of registered agen and title Jl applicable. [NOTE: Registered Agent signature reguired when rensiaioeg) DATE
y 8. Election Campaign Financing 0 $5.00 May Be
g b Trust Fund Centribution. Added to F
ake Check Payable to Florid nt.ot State - fust Fung ~entribution orees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detets THLE [ Crange [ Adition
NAME MOCRALES, CARLOS NAME
STREET ADDRESS | 2861 4TH STREET N.W. STREET ADDRESS
CITY-S1-21P NAPLES FL 339684 CITY-S1-20P
TITLE VP [ Delete TITLE [ change }:E Jt\ddiliun
MAME GOLDSCHNITT, JAY M NAME
STREET ADCRESS 1 2861 4TH STREET NCORTHWEST STREET ADGRESS
ciTy-s7-zF $ [NAPLES FL 34120 CITY-51-21P
TME S WX Delete et < (3 Crange  [Jq Addition
HAkE 2~ - |HERNANDEZ, FELIX ©  ~ ~~ : R Tl o &2 7 - P HO B/ 8:5(;" o ) o
STRECT ADDRESS | 2861 4ST NW STeTA0RESs LB Gf 4LF N 'y
CTY-§T2P | NAPLES FL 34120 oY-ST-2P Neaples FC By/ed
e B s O Delete TLE 3 Chenge ] Addition
NAME i o " : PRSI NAME
STREET ADDRESS |~ i A STREET ADGRESS
CITY-ST-2p R CITY-ST-2IP
TRLE ) Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P _ CITY-ST-2IP
TME - (1 petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cnhapter €07, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: & ler’ W/ el /(///0¢

SIGNATURE AND TYPED OR Pmyien NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #




