2004 FOR PROFIT CORPORATION

NUAL REPORT (AR} FILED

Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # P01000074603

1. Enbiy Name

JAY SHREE KRISHNA CORP

Principal Place of Business
101 SOUTH PALM AVENUE

Matiing Address
101 SOUTH PALM AVENUE

HOWEY IN THE HILLS FL 34737 HOWEY IN THE HILLS FL 34737

|

ARG

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elfc. - Sute. Apr #, etc R MOORE CR2E0C34 {11/03) ’
Ciiy & State City & State 4. FEt Number iy Apptied For
58-3733634 Not Apgiicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired [ $8.75 Adutional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addvess of New Hegistered Agent
i CYp— ——
PATEL, ALPANA R _ S— —
101 SOUTH PALM AVENUE Street Address {P.O. Box Number is Nat Acceptabis)
HOWEY IN THE HILLS FL 34737 — =
City o i FL { Zip Code

B. The above named entity submits ths statement for the purpose of changing its registered Offce or registered agent, of both, in the State & Forida. | am famifiar with, and accept
the obkgations of ragistered agent. - o

SIGNATURE

Sgnatise, ygoo oF profted name ot regestersd agan and titie d apphtable. {MOTE, Repsiered Agent mgnatura mqured when (iastasng) N DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Pee wili be $§550.008
Make Check Payable to Florida Depariment of State

9. Ejection Campaign Finanging
Trust Fund Contriaution.

$5.00 May Be
Added to Fees

10. GFFICERS AMD DIRECTORS 11, ADDIONS/CHANGES 105 OLTICERS AND DIRECTORS i 13

HILE P ) 1 Detete HILE T Clchange [ ] AddRion
KARTE PATEL, ALPANA R HAME

STRESY ADDRESS 1101 SOUTH PALM AVENUE STREFT ADDRESS

orvStze |HOWEY N THE HILLS FL 34737 oSt 2F UOO0ODRESEET

TTLE o 3 Detete THE 2P TIF =300 008 e B 3 additon
HAME NARE

STREET ADDRESS STREET ADLBESS

CiTY-ST-2P oY ST-2P

L - 71 Detete TILE T T Change [ Addition
HAME HAE

STREET ADDAESS STRELT ADGRESS

Y- 5T 2P l oy ST- 288

TRE £ Deiete ¥ o i - ) change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CTY-ST- 1P CUTY-ST- 7P

ML 1 Delets THLE - S I Change [ Adidition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21F Gy -5T-2

HILE Toeee | we B ) Change L] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY. ST- 2R I Y- ST 3P

12. | hereby cerlify that the infdrmaijon supphed with ihis filing does not qualify for the exemption stated in Section 1 19i0f%3}{¥]? Florida Stafiites. | further certify ihat the informafion

Indicated on

i3 report o supplemental report is rue and acourale and Mat my signature shall have the same legal e

ect as if made under oath; that t am an officer or director

of the corporation or the receiver or fustes empowered to execuis this repon as required by Chagler 807, Florida Statutes, and thal my name appears in Black 10 or Block 31 if
changed., ar on an attachment with an addrass, with all other like empowered

SlGNATURE:;%!&;A‘MLL_ﬁL%LM paTet - T -0 (3593374 -298
NATEUHE AND TYPED OR FPRINTED NAME oF SIGNING SFECER HAE: Dale Davhme Phone $




