2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY . - Mar 23, 2005 08:00 AM
DOCUMENT # P94000030227 a3 Secretary of State

1. Entity Name
JAF AMBAY, INC.

Principal Place of Business ) ) Méiling Addréss
2102 NE 36TH AVE. ; 2102 NE 36TH AVE.
OCALA, FL 34470 © 707 DCALA FL 34470

— O

03162005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R RopTed For

59-3234581 Mot Applicable
- ) $8.75 additional
5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registered Agent

P02 N 367 AVE. | . | DO NOT WRITE
QCALA, FL 34470 IN TH'S SPACE

the obligations of registered agent,

SIGNATURE — —— — — - -
Signature, lyped or printed name of ragustered agent and titla if applicable {NQTE Registered Agens signatura raauired whan reinstaling) DATE
EILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedio Fees
10. ’Q{f_F_ICERSANDDIHECTOFiS __7'|77” I ’___ e
TME DPT ’ oo
NAME PATEL, NILA
STREETAOPRESS | 2102 NE 36TH AVE, . o o
sresra OCALA, FL 34470 — e - p— 51-:;;‘9-[}9?@9&{;1)2;;71I‘ 186,410
TTLE vTD [ ek it £ A e 0 LK E B vl N 1M,
NAME PATEL, HASMUKH C

STAEETADDRESS | 2102 NE 36TH AVE. o
CITY-ST-2IP QCALA, FL 34470 o I

THLE
NAME

iz DO NOT WRITE

- S IN THIS SPACE

NAME
STREET ADDRESS
QITY-S7-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GIY-5T-21

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07§3J(i). Flotida Statutes, | further certify that the Informatlon
indicaterd on this report or supplemental report is true and accurate and that my signature shal! have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

A frided | mowed 2 (o€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytima Phone ¥

SIGNATURE:




