2004 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR)

FILED

PATEL, MAHENDRA K
3103 NW 13TH ST, HWY. 441
GAINESVILLE FIL. 32609

DOCUMENT # P01000086457 Mar 03, 2004 08:00 AM
1. Entity Narme Secretary of State
J&I MA, INC.
Principal Place of Business T Mafiing Address -
3103 NW 13TH ST., HWY. 441 ) 3103 NW 13TH ST., HWY. 441
GAINESVILLE FL 32609 : GAINESVILLE FL 32609
Buke, Apl. ¥, elc. . T Suite, Apt #. elc, MOORE CR2E034 (11/03)
Caty & Stare City & State 4. FEI Number . Apphed Far |
) 59-3742194 Not Applicable
Zp . Countey e Countsy 5. Certificaie of Status Desired | g?e';i lf;gétbnaj
6. NMame and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent _ -
. Name

Strest Address (P.O Box Number 1s Not Acceptable)

City

FL ZipCode

8. The above named entity submus this statement for the purpose of changing 115 registerad office or regisiered agent, of both, in tha State of Florida. | am famiiagr with, and accept

the obkgatons of registered agent.

SIGNATURE . e e : . . .
Sgralute, Wped of pined nama of refisiered agen and e i apohoddie. TOTE. Rogistered Agent Sigf required when o} DAYE
FILE NOW!!! FEE IS $15000 . .
Atter May 1, 2004 Fee will be $550.00 et oo™ Rl ay B
Make Check Payable to Florida Depariment of State

DEFICERS AND DIRECTORS

10. B 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE P 3 Delete TITLE O Chenge [T Addion
NAME PATEL, MAHENDRA WAME

STREET ADDRESS | 1515 SOUTH RIDGEWOOD AVENLE STRELT ABDRESS

CHY-5T. 28 DAYTONA BEACH FL 32114 o CiTY-ST- 2iP 7
THE VP [ Delete I7LE ] Change  [] Addtion
HaME PATEL, KIRIT RAME HOODO00TSA4T]

STREFT ADDRESS [ 3103 NW 13TH STREET STREET ACDREST 03/03/ 54“89{}81-@34 150,00

am-sT.2P | GAINESVILLE Ft. 32609 B ] ey $1- 2P s -
THTLE 1 Detete TITLE [IChange [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY ST 2P CITY-ST- 2P

Tme 7 Delete g O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CiFy-ST- 2P

TE M netete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57- 7 o GTY-ST-7P o
TIHE (3 etete TRE [3change [ Additien
NAME NAME

SYREEY ADDRESS STREET ARDRESS

LIFY-§T- 2P CITY-ST-2IP N

12. } hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(7). Fiorida Statutes. | further certify that the information
indicated on this report or supplementat repor is true and acourate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director
ot the corporation oF he recetver of irustee empowered to exacute this report as required by Chapter 607, Forida Statutes: and that my name appears In Block 10 or Bicek 11 if

changed, or on an attachment with an address, with atl other ke empowerad.

SIGNATURE > /Y]

- NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIECTOR

9277 -0Lf

Cate Daytna Phana #



