2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 02000009376 Jan 31, 2005 08:00 AM

1. Entiy Name Secretary of State

TEJAS JIVAN, INC.

Principal Place of Business Mailing Address

3144 W US HWY 90 3144 W US HWY 90

LAKE CITY FL 32055 LAKE CITY FL 32055

T s g e M AMEEAO AR AEAMEE RN
Suite. Apt #, eto Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number [Applied For

o ~04-3642789 [Not Applicat:’

P Country Zp Country 5. Certificate of Status Desired E/ gi'gil‘;fed;ﬁma]

6. Name and Address of Current Registered Agent _7. Name and Address of New Registerad Agent

MName

g?}glw %Réxxwgl—glg‘NDRA J Street Address (P.O. Box Number is Not Acceptab}e)i

LAKE CITY FL 32055 - -

City ’ o - FL |?p_cdc_ie

8. The above named entity submils this statement for the pLTposé af“f:_hanging its regi_sfered office or registered agent, or both, in the State of Florida - | am familiar with, and accep
the aobligations of registered agent.

SIGNATURE

Sighalute, typed ¢ prated narme of regislurad aganl and e f sppicabls (NCTE Regsterad Agent ssgnatura required when iainstatng) DATE

" FILE NOW!! FEE IS $15000 |
Atfter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May B:
Trust Fund Contribution. [Z]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE R [Jchange [ Additic
e PATEL, PRAVINCHANDRA J N 1 ﬁ?@gg%gg@g?m 168, 7

STRECT ADDRESS | 3144 W US HWY 90 STREET ADDRESS A aS = i

cIry. sT-ze LAKE CITY FL 32055 - - LTy ST 1P

ke vP 1 Delete 11 © [DChage ] Add
NARF PATEL, RAMAN N NAME

STREET ADDRESS (24 HUNTINGTON DR, STREFT ADDRESS

CITY-51- 2P CLARKSVILLE TN 37043 CHY-ST P

Tl 5 O pelete TinE [JChange [ Ades:
NAME PATEL, NILESH R NAME

STRECT ADDRESS | 414 SW FL GATEWAY DR. STREFT ADDRESS

or-si-tf | LAKE CITY FL 32024 - oIy §1-7p

e O celete Tinf O change [ v
NAME NAME

STRECT ANOIRESS STREET ADDRESS

oIy SE-71e CHY-51-21P

1ILE J Delete TLE Dl change [ At
NARAL MAME

STREFT ADDRESS SIREF] ANDRESS

oTy- 8120 CHY-81- 7@

THLE O oelete TILE S [ Change [ Adiiit:
NAME NAME

STPELT ADARESS STREET ADDRESS

CHY.§T-71P Chid 51 71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or bustee empowered to execule this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed. or on an attachment with an ddrassrwitl all other like empowerad.
.

T 3 1atrel- L2l 53
smmmnﬂm D el 25 R (L2103 _g&f 25 233

Dale Daytene Phone 4




