2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 08:00 AM
DOCUMENT # P00000002945 R Secretary of State

1. Entity Name
J & S ENTERPRISES OF GAINESVILLE, INC.

B e

Principal Place of Business Mailing Address
8800 SR 21 1406 SWAGSTH TERR,
MELROSE, FL 32666 ~ ~ ' "GAINESVILLE, FL 32607

TN WA

03102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A e AopieaFar

59-3615851 Mot Applicable
i ; $8.75 Additional
5. Cartficate of Status Destred O Feo Required

6. Name and Address of Current Registered Agent

1406 S, 105TH TERRAGE | - DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above nared entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printod nama of ragisisred agent and lille if appheable. {NOTE: Registered Ageni sigralure rogulrad when relnstating) DATE
9. Election Campaign Financing $5.00 May Ba
AfterF “’Ey".l?%%4Fl=E.E'laif|1fg 'ggso.no Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ] B _
TILE P
NAME PATEL, SHIRISHBHAI G

* Ly
SIREET ADDRESS | 1406 S.W. 105TH TERRACE. LOuDaN0Ea554
orv-sTzp | GAINESVILLE, FL 32607 (215 04-80036-011 150, 00
TITLE VP
NAME PATEL, JYOTIKA S

STREET ADDRESS | 1406 S.W. 105TH TERRACE
CITY-51-2IP GAINESVILLE, FL 32807

TME s
NAME PATEL, NIKUR S

STREET ADDRESS | 1406 S.W, 105TH TERRACE
CiTY-ST-2IP GAINESVILLE, FL 32607 DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CTY-ST-ZIP

TILE

NAME

STAEET ADDRESS

GIY-5T-2IF

TITLE

NAME

STREET ADDRESS

GITY-57-2F )

12. [ hereby certif [g that the Information supplied with this filing doss not qualify for the exemption stated in Section 119 0753)0) Florlda Statutes. | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corgoration or the recelver or trustes empowered to execule this report as requtred by Chapter 607, Florida Statutes, and that my name appears In Block 10 &r Block 11 if
changed, or an an attachment with an address, wdi’ﬁ&bthsr like empowered.

SIGNATURE: Atr Sk $hrzmy LATC L =~/ 244 _?see?imm)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM Date Daylima Preos &




