2004 FOR PROFIT CORPORATION
.~.. ANNUAL REPORT (AR) FILED

1, Entity Narme Secretary of State
JEMA ENTERPRISES, INC,
Principal Place of Busmes; Malling Address
DELTONA 1660 GOLD QAKS RD.
HOIDONE RD #C DELTONA FL 32725
DELTONA FL 32725
T s AR AR
Suite, Apt. #, elc. Suite, Apt. #. elc MOORE CR2EQ34 {11/03)
City & State City & State & FE) Number Applied For
59-3737056 Not Applicable
Zip Country e .| Gountry 5. Certificate of Status Desired O gi‘;?qg?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
?@ggéé‘?—%\{g}?Ks RD. Sweet Address (P.O. Box Numier is Not Acceplable) — N
DELTONA FL 32725 ' -

Cuty - ) F LT Zp Code

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, of both, in the Slale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . . . ’ - o el -
Sigralure, lyped o prinled name of registored agent and lita f appicable (NOTE Ragrtered Agent signaturo requured wihen romsiamng) DATE .
Wi X

. FILE NOw!H! F'_‘:'E I,S $150.00 . 2. Elacton Campaign Financing $5.00 May Be

After May 1, 2004 Fée will be $550.00 - Trust Fund Contribution. M Added {o Fees .
Make Check Payable to Florida Departient of State

e e A LR - ) o
10. ~_ QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE FTD O etate TMLE [ Change [ Addition
NAME PATEL, MAYUR NANE URDBDDDDY g

i 01251

STREETADDRESS [ 1660 GOLD QAKS RD. STREET ADDRESS DS;"DB fﬁ4"8§ f41-072 180,00
oy -st-ze | DELTONA FL 32725 . ) CITY-5T- 2P N ) o
ks VD 3 pelete TILE [ fChange [} Addition
NAME PATEL, JIGMA NAME
STREET ADDRESS § 1660 GOLD OAKS RD, STREET ADDRESS
Oy -SE-0F - DELTONA FL 32725 |} cmv-st-zp )
e sD 5 oetew 1iiLE 3 Change T Addition
NAME PATEL, AMRISH NAME
STRECT ADORLSS | 1488 E. SEMORAN BLVYD. STAEET ADDRESS
CITY - 3T-2¢ APOPKA FL 32703 _ _ . ) covstze .
TmE 1 gelete HILE [ Ghamge [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Giry-ST-2IP ) _} coy-stoaw .
HTS ] oelete I [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T1-2IP ) GITY-ST-2IP )
TImE [ Delete TILE ] Charge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-7iP CITY-ST-21 N

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flarida Stalutes. | furiher certify that the information
indicated an this repor of supplemental report is rue and accurate and that my signature shall nave the same legal etffect as it made under oath, that | am an officer or direclor
of the corporation of the recever or trusteg empowered to execute this repor as reguired by Chapter 607, Florida Stalutes. and that my name appsars in Biack 10 or Block 11 f

changed, or on an attachment wittf\an a 55, with all other ke ampowsared.
SIGNATURE: m,&m MaquR Pater. (FRES rb[-,wl zlff;‘/ (33@9@74 — 70/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Frone ¥




