FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

DOCUMENT # P01000042945 Secretary of State
1. Entity Name
JASH PIZZA, INC.
Principet Place of Business o Maiﬁng-“-&.:-}é;e_ss
812 17TH AVENUE WEST 812 17TH AVENUE WEST =
BRADENTON, FL 34205 BRADENTON, FL 34205
T = AR AN
Suite, Apt. #, slc. T Suitz, Apt. #,etc. 04262004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEi Mumber Applied For
] I §5-1097438 Not Applicabla
zp Countey Zp Cariry 5. Ceriificate of Starus Desired ] feaegf m;f:;‘hm'
5. Nams and Address of Cutrent Registered Agent 7. Name and Addrass of Na\t.r_ﬂe'g_l_ﬂaraa Agent

Mama

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Strest Address (P.G. Box Number is Net Accepiabls]

CORAL GABLES, FL 33134

City FL , Zip Code

3. The above named oniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e - —
Siqnatirs, typeet of Tentad rarme of rapstered agent and e Fapplicabile  * 7 {NOTE. Asgizterod Agent sig Aoquinadt what iofnsiating jxlaiz
FILE NOWIl! FEE IS $150.00 9. Elestion Campaigr Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Centribution, £l AddedtoFees
10. " GFFICERS AND DIRECTORS ] N ADDITIONS /CHANGES TO OFFICERS AND DIRECFORS IN
WHE PSTR ] Detete TIE ~ [ Change ] Addition
LY PATEL, KETAN J AN HOOE0 149383
STRIET ADDRESS | 812 17TH AVENUE WEST STREET ALDRESS 0503 04-20183-018 150.00
LITY-81- 2P BRADENTON, FL 34205 Gify-S7.21P
HiLE ' 7 e HAE Dicnenge [ Addiion
HAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-8%- 219 GIry-st- 7
THLE - Dpeete v [IChange [ Addition
REME s
STREET ADURESS STREET ADDRESS
GIFY-§T- IF CilY- 5521
e T Doder TIRLE Cichage [ Addilion
HAME HAME
SIRLET ADDRESS STRLET ADDRESS
GIFY-57- 2P CITY-7-2P
YrrLE o ) C Cpetee [ we [lchange [ Additien
NAKE AL
STREET ADBRESS STREET ADDRESS
GTY-§1-IP GIFY-ST-3P
it ) [ Detete e ] [iChange ] Addtion
NAME HAME
STREET ADDAESS STREEY ADORESS
CITY-57-3F CAY-57-IF

12. 1 hereby cemfz that the intgrmation supplied with this filing does not qualify for peSxerption stated in Section 119.07{3)(7, Florida Statutes. | further certify that the information i
indicatad o this report or supplemental report Is true gnd accuwrale and (hat s sighaturg shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustes empowssa to gemyoule this rope¥s required by Chapler 807, Florida Siatules, and that my name appears in Black 10 or Block 111f

changed, or on an atfachiment with an addregs-—gEmA
x_Y / 35/
Dam

T " avima Phone #

SIGNATURE: % _

fa
I sxcm\}hnz ANDTYPED OR PRINTES NAME c SIGNING OFFCER OR DIRECTOR

— ==



