2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P01000110839 ecretary of State
1. Entity Name 04-01-2004 90026 026 ***150.00
JASMING FCOD, INC.
Principal Place of Business Mailing Address
1127 MANATEE AVE EAST 2977 SEASONS BLVD
BRADENTON FL 34208 SARASOTA FL 34240
Suite, Aptl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stata City & State 4. FEl Number Applied For
65-1153810 Not Applicable
2p Couniry ap Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, RANJAN

2977 SEASONS BLVD Street Address (P.Q. Box Number is Not ;\cceptable}

SARASOTA FL 34240

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obtigations of registered agent.
~

SIGNATURE
Signatuwre. typed or grinted name of registered agent and title if applicable. (NOTE. Registered Agent signalure required when reinsiating) DATE
- _FILE NOWN! FEEIS $15000 .~ = | . . A
- : Wit P23l L 9. Election C Fi

£i5Adter May 1,,2004 Fee will ba $550.00 - ° Tt pod oo T oty Be
.'Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 pelete TIME [ Change [ Addition

NAME PATEL, RANJAN NAME

STREET ADDRESS | 2977 SEASONS BLVD STREET ADDRESS

CTY-ST-ZIP SARASOTA FL 34240 CITY-57- 2P

TITLE D O pelete TMLE [J Change [ Addition

NAME PATEL, PRAFUL NAME

STREET ADDRESS | 5305 17TH STREET WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34207 CITY-58-2IP

TITLE O pelete TITLE [ change 3 Addition
" NAME - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TILE (O Change [ Addition

NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2I? CITY-ST7-2IP

THLE [ Deiete TILE [I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE [ Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ [ M- Zm Fenive Farec 3-25-4 (940 ThL ElUy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




