2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DQLUM

1. Entty Name

JAY JITENDRA CORPORATION, INC.

ENT # P02000043149

Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

2175-A CHENEY HWY
TITUSVILLE FL 32780

Mailing Address

2175-A CHENEY HWY
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mafling Address

Il

Ml

AR

Suile, Apt # alc.

Suils, Apt. #, etc. MOORE CR2E034 (11/03) -
Cily & State City & State 4. FE: Number Apphed For
450475061 Not Applicable
Zip Lountry 2P Gourtry 5. Certificate of Siatus Cesired (] $8'75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, VADILAL S
2175-A CHENEY HWY
TITUSVILLE FL 32780

Street Address (P.O. Box Nurmber is Nat Acceptable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prited name of registered agent and titke  applicable

{NOJTE. Registered Agen| signatwra rgqured when reinstating)

DATE

~ FILE NOWHI FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00 .

Make Check Payable {o Florida Department of St_a_t:e__l :

8. Election Campaign Financing
Trust Furnd Contributian.

$5.0U May Be
Added to Fees

QOFFICERS ‘N'\JD DIRECTORS

10. I R ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 1

TITE P O petete TITLE e U, [Ochange [ Addition
AW PATEL, JAYESH V NANE - #—Ul}f}'}ﬁlﬂugisﬂ

STREET ADDRESS | 2175-A CHENEY HWY STREET ADDRESS FE /0480184019 150, 00

CiTy-ST-2IP TITUSVILLE FL 32780 CITY-ST-7IP

THLE \'4 O petete HTLE [ Change [ Addition
NAME PATEL, JITENDRA V NAME

STREET ADORESS |2175-A CHENEY HWY STREET ADDRESS

CiTy-5T-7% TITUSVILLE FL 32780 CiTY-§T-2IF

TMLE ST 7 Delete ILE U] Change [ Addition
HAME PATEL, VADILAL S HAME

STREETADDRESS | 2175-A CHENEY HWY STREET ADDRESS

CITY-§7-2P TITUSVILLE FL 32780 CiTY-ST- 2IF ) o
TILE [ Delete I TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Ciy-§3- 2P

THLE 3 Delete THLE ] Change ™ [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST-2IP CITY-ST- 2P

TIME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIfY-$T-2P

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

? e
SIGNATURE: __ “\fio 8. 22 =k <> Ju(fl,  HY—Zo- b 224267005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daylima Phone #

$



