2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000075679

1. Entity Name
LAFAYETTE MOTEL, INC.

FILED

wR -3 ¢

Principal Place of Business Mailing Address -

1525 W. TENNESSEE ST.
TALLAHASSEE, FL 32304

1525 W. TENNESSEE ST.
TALLAHASSEE, F 32304

2. Pancipal Place of Business

525 () "TENE S22 d”

-3. Mailing Address
1525 W=

A ROMARTEARENT KR

NE s ST

‘Suite, Apt. #, etc.

—

e

Suite, Apl. #, etc. 03032005  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
/,,ﬁﬁ A ove TALLARRASSEE 59-3595771 Not Applicabic
T N
Zp Country 32;? 2 04 chlg )\_/ 5. Certificate of Status Desired G gi'ggqasg‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PATEL. J.C. 8 P ATEL -:T’C.a

819 MCGUIRE AVE
TALLAHASSEE, FL 32303

Street Address (P.C. Box Number is Not Acceptable)

glg MN'CGuire

o TaLLGHASSES

FL | 5%

4

8. The above named entity submits this ataternent for the purpose of charging its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered a en@j .

SIGNATURE

_
3.5 2005

Signature. typed o printed rame - rugistered agen: and tide il aplicable.

{NOTE: Regisiaren Apan| signaturs recuirsd whan (enslaing)

DATE .

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11

TITLE P 1 Delete TILE [ Change  [J Addition
NAME | PATEL,JC NAME.

STREET ADDRESS | 319 MCGUIRE AVE STREET ADDRESS

CITY-S7-2IP TALLAHASSEE, FL 32303 CITY-ST-7IP

TITLE S 7 oelete TILE [ Change [ Addition
NAME T PATEL, SJ NAME

STREET ADCHESS | 819 MCGUIRE AVE STREET ADURESS

CITY-$T-2P TALLAHASSEE, FL 32303 CITY-SF-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME oot LI e 3 g R T o

STRCET ADDRESS STREET ADDRESS L3005 ~-01051 007 #2008, 00
CITY-ST-2IP CIY-ST-ZP

TITLE [T pelete e I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE O pekte THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIILE [ pelete TILE [J Change  {] Addition
NAME. NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CY-3T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE:

with all other like empowered.

2l 3-C

3.3 2005 3667353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayline Phene W




