2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F90927 Feb 09, 2004 08:00 AM
1. Eatity Name S
ecretary of State

KARIM MOTELSy INC. y
Principal Place of Business Mailing Add}ess o T -
22850 US HWY 27 N 15 CYPRESS GREEN CT
DIUNDEE FL 33884 2000 CYPRESS GARDESN BLVD
us WINTER HAVEN FL 33880

Suite, Apt. #, etc. Suile, Apt. #, elg, MOQRE CR2EO34 {1 1!03

City & State City & State 4. FEl Mumber Applied For

59-2207853 Mot Applicable
Zip Country zp Geuntry 5. Cerificale of Swtus Desired [ ?g-;fq&f:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

|135R EC%IIBEEOSOSRéERHEé“ gRT Street Address (P.0. Box Number is Not Acceplable)

WINTER HAVEN FL 33884

City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accegt
the obhgations of registered agent.

Signature, typed of printed nama of registerad agen! and Tile f appldabie (NOTE Regrstered Agent :ignaturs raguined when reinstating)

siornature _(Naovsetip o S wa;_;\!: JAVE Pmu:“;‘ 2/[6[ (e
DATE

FILE NOW!!f FEE IS $150.00 . )

At ay 1,200 Foowil o $55000 oA e o $5.00 e e
Make Check Payable to Flortda Department of S’(ata ’
10, OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Delete e UROO0NA0409325 T Crenge £ Acdition
NAME PREMJI, NOORJEHANS NAME 02-09/04-80068~-016 150,00
STREET ADDAESS | 15 CYPRESS GREEN CT STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 ' CTY-5T-2IP
TIRE ST ] Deiete TITLE ’ ] Change [ Addition
NAME PREMJI, SANDRUDIN A NAME
STREET ADDRESS | 15 CYPRESS GREEN CT STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL 33884 CITY-5T-21P
TILE [ Detete WILE [JChange  [T] Addition
NAME MAME
SIREET ADDRESS STREET ADDAESS
GITY-ST-ZIP OIFY-5T-2IP
e £ Delete TITLE [ Cange  [TJ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P oITY-ST-7IP
TITLE £ Delete THLE O Changs [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ary-§1-2P CITY-ST-2IP
TIRE £ peete TILE [J Change T3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S7- 2P CITY-5T-2P

12 hereby certify that the infarmaticn supplied with this fling does net gualify for the exemphon stated in Section 119. o7$a}m. Flerida Statutes. | further certify that the ‘information
indicated on this repor or supplemental report is trug anc accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporabon or the recerver oOr trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 0. Prevn ~ w/d o §¢3 33erS360

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR . . . Daytme Thane %




