2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000075679

1. Entity Name

LAFAYETTE MOTEL, INC.

Principal Place of Business Mailing Address
1525 W. TENNESSEE ST. 1525 W. TENNESSEE ST. X
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 il
RS v AT RROICAII GV
o elcﬂ M 3V Sulie, At #. elc ~ 02202004  Chg-P CR2E034 (10/03)
f City & Stale [ City & State / v 4. FE) Number Applied For
8 AA/ 50-3595771 Not Applicable
L T .- " -
& Country Zp Country 5. Certificate of Status Desires [ Egg; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, J.C. .
819 MCGUIRE AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when rainglating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE {Jchange [ Addifion
NAME PATEL,JC NAME
STREET ADDRESS | 819 MCGUIRE AVE STREET ADDRESS
Cry-53-21P TALLAHASSEE, FL 32303 ) CITY-ST-2IP
TILE S ] pefete TITLE [ Change ] Addition
NAME PATEL, S J NAME
STREET ADDRESS | 819 MCGUIRE AVE STREET ADDRESS
Ciry-s1-11P TALLAHASSEE, FL 32303 CrY-57-2P
TILE ) 1 Delete TMLE [ Change [ Addition
e e 1OON2S1ISSER]L
STREET ADORESS STREET ADDRESS DES2304~-01001--016 200,00
CITY-ST-ZP CITY-ST-2P
TITLE - O pelete TME [Jchange  [F Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71F
TITLE ] Deiste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE 3 Delete TMLE [ change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplion 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

- changed, or on an aﬂach%e:la%ess, with all cther like empowered. gg b 224 (S
SIGNATURE: 4 oR-Rp 20 g So 3686 7353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhone ¥

P




