2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

FILED
Jul 22,2004 8:00 am

DOCUMENT # P02000004205

Secretary of State

1. Entity Name

JALAKMRINC. |

07-22-2004 30005 031 ***150.00

Principal Placs of Business

10563 TAMIAMI TRAIL N
NAPLES, FL 34108

Mafling Address

10563 TAMIAMI TRAIL N.
NAPLES, FL 34108

04064406

2. Principal Place of Business

857 {8400 Thermarw 78 N

3. Mailing Addross

13200 “Trmiam JEN

AUUAEH AL

Suite, Apt. #, etc.

Suite, Apt. # atc.

D e - P . o e e v o | - 07112004 Chg-P-. -CR2E034 (10/03)
City & State Clty & State —. 4. FEI Number Applied For
NWUE’S ‘/ p ! j j (’- o 80-0028159 Not Applicable

3. Certificate of Status Desired

| $8.75 Additional
Fee Required

A0

oS oru 0

Cm{jr_& p
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

/T

PATEL, AJAY

10563 TAMIAMI TRAIL N. Street Address (P.0. Box Number is Not Acceptabie)

NAPLES, FL 34108

647 mamcmg?fi Cr-

NAPLE C FL | 3817

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar wnh and accepl

SIGNATURE 4 Vo
Signature, @pn% n?"zﬂt{g\'slamd agen! ang title i applicable (NQTE: Registered Agent signature required when reinstating} DATE
L
FILE Nowm FEE IS $150.00 |~ 9 Elestion-Gampaign Financing =$5:00 May Be *{- In accordance with s. 607,193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the pricr notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
e D 'ﬁﬁ:ete TIFLE P [ Change ﬁhddnim
NAME PATEL, AJAY NAME Patel, Ajay R, Patel Sunal A Patel Roma A [JT TEN]
STREET ADDRESS | 10563 TAMIAMI TRAIL N. STREET ADNRESS 1647 Manchester Ct.
Ciry-s1-21p NAPLES, FL. 34108 CITY-ST-7IP Naples. FL 34109 _
TITLE D 7 Delete TITLE [ change [ Addition
NAME PATEL, KiSI-IIOR C MAME
STREET ADDRESS | 850 105TH AVE N STREET ADDRESS _
CiTY-ST-21P NAPLES, FL 34108 CITY-$T-2P
TIILE h [ Delete TiTLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-7IP ) CITY-ST-2IP
THLE ] Delete TITLE [ Change ] Addition
— NAME—— B _ B _HAME
STREET ADGRESS “ETREET ADORESS St SR —
-CITY- 5T 2P CITy-§7-21P :
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY- §7-ZiP k OITY-51-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12, 1 hereby certify that the rnformat\on ElNe]
indicatéd on this report or suppleme

changed, or on an attachment witl an,

SIGNATURE:

bowerad.

and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b-l-0¥  29-0(16

SIQNATIJH? D IVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phone #



