2004 FOR PROFIT CORPORATION FILED

1. Entity Name '

JALARAMBAPA, INC.

ANNUAL REPORT Jul 19, 2004 8:00 am
DOCUMENT # P00000052706 =

Secretary of State

07-19-2004 90015 027 ***150.00

Principal Piace of Business

5319 N. AIRPORT ROAD A-5
NAPLES, FL 34109

Mailing Address

5319 N, AIRPORT ROAD A-5
NAPLES, FL 34109

2. Principal Place of Busingss

[0SEA Jamigmi TR N-

- 000 0 Ol

—Sé'i'e--ﬂpﬁle_m'——m»-——-—u— Sgte. fpt gt . o |~07112004____Chg-P_._____CR2E034(10/03)
City & Sta City & State 4, FEI Number Applied For
apien F L 65-1010015 Nat Applicable
Zip Country O  $8.75 Additional

5. Certificate of Status Desired

Fee Required

t))ZiE!Lf, 0 ? Coumryw H

6. Name and Address ot Current Registered Agent” 7. Name and Address of New Registered Agent

PATEL, AJAY R
1647 MANCHESTER CT
NAPLES, FL 34109

Name

Strest Address (P.O. Box Mumber is Mot Accepiable)

City Zip Coce
Y FL
B, The above named entily submits this slatemen hé pugdosg bf chéhging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. < ¥
6/ /o
SIGNATURE -
: Signature. typed or printed nams of registered ﬁgnl Endive itGnplicakla (NOTE: Registered Ageri signatura required wnasn reinstating) f DATE r
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaricifig $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Pnagete TLE P OJ Change MAdduiun
NAME PATEL, AJAY R NAME Patel, Ajay R,Pate! Sunali A,Patel Roma A[JT TEN]
STREET ADDRESS | 1642 MANCHESTER CT STREET ADDRESS 1647 Manchester Ct.
CTY-5T-2P | NAPLES, FL 34109 ciry-§t-212 Naples, FL 34109
TILE 3 Dalete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
TITLE [ Deless TITLE [Jchange [ Addition
NAME _ NAME ‘ e
~-GTREET ADDRESS |~ - o - STREET ADDRESS
CITY-§T-789 CITY-ST-2IP
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITY-s1-2IP
TITLE . O Detete s O thange ] Addilion
HAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify thal the information supoljf v

indicated on this report or supplementa
of the corporation or the receiver or i»
changed, or an an attachmen? with/4

SIGNATURE:

g
ed tf exec
ak gl '

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATU.ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phans § ¢

&/lioy  29-159-0124



