~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000106502

1. Entity Name
JAY GAYATRI, INC.

Fant. ]

'y

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90049 016 ***150.00

Principal Place of Business

7821 103-STREET -
JACKSONVILLE FL 32210

Mailing Address

7821 103-STREET
JACKSONVILLE FL 32210

|
Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3681536 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 4‘*““‘0“3'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name } o
STEWART, B.D.
0. Number is Not A tabl
8031 EBERSOL ROAD Street Address (P.O, Box Number is Not Acceptable}
JACKSONVILLE FL 32216 "
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obhgallons of registered agent.

Signature, typed or printed name of regisiered agent and fitls |f apphcable
|

(NQTE: Regrsiared Agenl signature regurad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. [ OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE §TD O petete TITLE [ Change [ Addition
NAME P(-\TEL, ROHIT NAME

STREET ADDRESS 8594 WYNDHURST DRIVE STREET ADDRESS

IrY-ST- 7P JACKSONVILLE FL 32244 CITY-ST-ZIP

TmE VP O Delete e [J Change 7 Addition
NAME PfsTEL, VIPUL P NAME

STREET ADDRESS 8ﬁ32 GATEPOST COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32244 GITY-ST-7IP

TiTLE - Pb Bhavash. *@E‘-‘l-‘-’b') Cloete . ~— § e . (i change [ Addition
HAME L PATEL BHAUESHV_____“ — T .

STREET ADDRESS - 5869 TIMBERTRACE COURT — STAEET ADDRESS

CiTY-S7-2IP ORANGE PARK FL 32073 CITY-57-2IP

TnE [ Delete TIMLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET AGORESS

CITY-S1- 2P CITY-ST-2P

TILE 3 Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE ] celete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-2IP

changed,

12. | hereby ca

or on an attachment with an address, with afl other like empowered.

rtify that the information supplied wilh this filing does not qualify for the exernpticn stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated o this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2 frafory

Foof “114- (551

|
SIGNATURE: Wa—:— Bhavesh  Patze
‘ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




