e F | FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

-

ANNUAL REPORT S A £ tat
DOCUMENT # P02000001902 ccretary or dtate
01-29-2004 90029 036 ***150.00

1. Entity Name '
JAY GANESH CORPORATION

Principal Place of Business

119 GREEN ST. -
GREENSBORO, FL 32330

Maiting Address

119 GREEN 5T.
GREENSBORO, FL 32330

KU TR AT

2. Principal Place of Business 3. Matling Address

Suite, Apt. #, etc. Suite, Apt, #, gtc. 01092004 Chg-P CR2ED34 (10/03)

City & State City & Stats 4. FEI Number Applied For

01-0557053 Not Applicabla
Zip ) Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
3. Mome snd Address of Current Regiatersd Agent - ~ - 7.-Nama and Address of Naw Regigiered Agent. - -
Name

CHOSKI, JAGDISH K C L) THEDVSEY K

Street Address (P.Q. Box Number is Not Acceptabla)

WwWe GREL oy
o GRete s B RY FL | 8%%a 4

119 GREEN ST.
GREENSBORO, FL 32330

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida, 1am familiar with, and accept
the obligations of registerad agent.

e AL L L Snesest

SIGNATURE = )
Signature, typed or prin?éd)nams of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating}

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI! FEE IS $150.00 Added 1o Foss

After May 1, 2004 Fee will be $550.00

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

TLE D 3 palate TILE Cchange [ Addition
NAME PATEL, KANTIBHAI A NAME

STREETADCRESS | 1618 E. 16 TH AVE. STREET ADDRESS

CITY-57-7P CORDELE, GA 31015 CITY-§7-2P

THLE D Rneme TITLE [ change [ Addition
NAME CHOSKI, JAGDISH K NAME

STREET ABDRESS | 212 DUFFLE ST. STREET ADDRESS

CITY-ST-Z1P GREENSBORQ, FL 32330 CITY-57-2IP

¢TSS ¥ FE - PR o - g mE wemm e e =) Ghangs: - S Addilion
NAME PATEL, JAYANTIBHAI K ’ NAME b

STREET ADDARESS | 15 SCOTT ST. STREET ADDRESS

CITY-ST-2IP GREENSBORO, FL™ 32330 CITY-51-21P

TILE [ Delete TITLE O change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 3 Delete TILE [ ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

THLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-71P CITY-5T-21°

12, 1 herety cerily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
Wittla  ¥6u- Liva43)
]

Dhte Daytime Phone #

-

SIGNATURE: NSy & 81 4 Clhoape SV

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




