20H: FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # P01000034877 Secretary of State

1. Entity Name 05-02-2005 90447 005 ***150.00
JIGMI ENTERPRISES, INC.,

Principa! Place of Business Mailing Address
_B61_YAMATO.ROAD U - — 861 YAMATO-ROAD—— - e

BOCA RATON FL 33431 BOCA RATON FL 33431
docp AT FloRidp M x ARave gé/}’%#‘ﬂwpaﬁd
Suite, Apt. #'e.gtc; i Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04}
City & State ) City & State 4. FEI Number Applied For
Ocn [E€h Tand Fito ghp 65-1101039 Not Applicable
Zip Country Zip Country ) . $8.75 aqditicnal
2,343, Frof:da = 343 £ 5. Certificate of Status Desired O Foe Hequire:j ona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
e Ame As Afove
— CAMA, PERIBA™ - - , S Ams .
1714 SAWGRASS CIRCLE Street Address (Z.O. Box Number is Noj Acceptable)
. LY
WEST PALM BEACH FL 33413 A v
o Chts As Asave  FL | B%%a,

8. The above gnied enlity s@s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., ‘rﬂ\— éfa

the cbligations of registeréd agel M
4 ér?&‘r-
SIG‘I}_}ATURE dsr T

Signatura, lyped of printed n*hlvm ol registeted agent and bile it apphcabla {NCTE Registerad Agant signature required whan reinstaiing} DATE
" :

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

.~ After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
~ Make Check Payable to Florida Department of State

10. ;. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [JChange  [] Addition
NAME LAMA, PEMBA NAME
STREET ADDRESS 1714 SAWGRASS CIRCLE STREET ADCRESS
CITY-ST-7IP WEST PALM BEACH FL 33413 CITY-ST-ZIP
TLE vD O Detete TITLE () Change [ Addition
NAME LAMA, KAMALA NAME
STREET ADDRESS (1714 SAWGRASS CIRCLE STREET ADDRESS
CITY-ST-7P WEST PALM BEACH FL 33413 ChY-57-27IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TITLE - Detete: - e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ciy-s1-2p
THLE O Delete THLE D Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-21IP CITY-ST-ZP
DILE [ oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

$2. | hereby certify that the inforrpaton Sypplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or sfipplemeptal 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 corporation or the regeiver or frustee empowered o execute this repon as required by Chapter 607, Florida Statutes; apd that,my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt witlyan address, with all other like empowered, O 2.3 0)’

SIGNATURE: ,eM&. aw}@meﬁ [A—ﬂuﬂ) J4 3 6‘6,) 798 2660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR = e Daytme Phona %




