.‘ B FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000050857 Secretary of State
1. Entity Name 07-19-2004 90015 042 ***150.00
JAI GAYATRI, INC
Principal Place of Business Mailing Address
1616 CAPE CORAL PKWY 1616 CAPE CORAL PKWY
#112 #112
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US
R s LT

Sulte. Apl# ete. L L | Dutesstbele — ~— | a7112004° = Ghg-F CReE034 (10/03)

City & State City & State 4, FE| Number Applied For

‘ 59-3725311 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a gg';esqlﬁfggional
6. Name land Address of Current Registered Agent 7. Name and Address of New Registered Agent
' u Name
PATEL, AJAY R .
1647 MANCHESTER'CT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109 ,
City | FLinp Code

8. The above hamed entity $ub

the cbligations of regis)y -;

tAy\em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e//ﬂz

SIGNATURE
Slgnatuejw;: Utp!_alr gistered agent anthitle it appfcah'e (MOTE: Registerar! Agent signature required when reins:ating) DATE
FILE NOWH! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 MayBe | in accordance with s. 607, 193(2)(b), F. s the

Due by September 8, 2004 Trust Fund Conlzibution. [J  Added o Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
Tine D ‘ A Delete e P , ‘ % Rhddition
NAME VANMALI, JIMMY J i HAME Patel, Ajay R Patel Sunali A Patel Roma A =y A
STREET ADDRESS | 1616 CAPE CORAL PKWY #112 STREET ADDRESS 1647 Manchester Ct.
cmy-sT-7P | CAPE CORAL, FL 33914 CITY-sT-2iP Naples, FL 34109
TITLE P 3 & Dsiete ) TILE b T ] Change wAddilion
NAME PATEL, AJAY R HAME VAN M)BL‘ co E:L DNK N
STREET ADDRESS | 1647 MANGHESTER CT : siseer omress | 116 CAVE
arv-sT-2f | NAPLES, FL 34109 CITY-ST-2P CAPCCaﬂm, FL 339' L)’
TITLE ‘ [T pelete THLE [JChange [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-§T-2IP _ ITY-5T-2P
Tine . 3 Delete TITLE [ Change [ Addition
NAME P Bl T La e S R P Y = MAME el e o oo L __. e e e —
STAEET ABORESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST1-21P '
TLE : O Detete TILE [change ] Addition
HAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§T-21P .
TITLE i [ Datete TLE . [[]Change [ Addition
NAME . : . HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P OrFY-ST 2P

12. | hereby cemfy that the m.orrnatmn supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}i), Florida Statutes. | further certify that the inforrnation
indicated on this report of supplemental report true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or Zusteg neped to exgcute this report as required by Chapter 807, Florida Stalutes; and that miy name appears in Block 10 or Block 11 if

Ao QZ//OV 239 -269 01264

/
SIENATDRE AND TYPED'GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytihe Phon §

SIGNATURE:




