2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P03000014293

1. Entity Nama

JALA KRUTI INC.

Secretary of State

07-19-2004 90015 043 ***150.00

Principal Place of Business Mailing Address

3038 DEL PRADO BLVD
CAPE CORAL, FL 33904

3038 DEL PRADO BLVD
CAPE CORAL, FL 33904

2. Principal Place of Business 3. Mailing Address

VA AR R A

—__Suite Apt. #-etc o - | Suite, Apt_#, etc.

— =

07112004="Chg:P— "~ CR2E034'(10/03}
GCity & State City & State 4. FEI Number 59 3—, 6 é , 9 6 Applied For
- Not Applicable
2ip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desired .
Fee Required

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent

PATEL, AJAY R
3038 DEL PRADO BLVD
CAPE CORAL, FL 33904

b Ay R

Street Address (P.O. Box Number is NdL Acceptable)

1647 M CRE CEfL

T

™ NAPLES

FL

Zip &de

* 1/

8. The above named entil
the obligations of regfstefed

SIGNATURE

- Wr the £trpose of changing its registered offlce or registered agenl, or both, in the State of Florida. | arn tamiliar with, and’accepr

ered agen and title if aoplicable

(NOTE: Registered Agert signature requirsd when reinstating)

DATE

Signature, l’,lfid o prh nMarrs of
{

FILE NOWI!! ‘FEE 1S $150.00
Due by September 8, 2004

9. Efectign Campaign Financing ™~
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607, 193(2)(b) F.S., the
Added to Fees

corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P %Derege TITLE P [ Change Eﬁdditiun
NAME PATEL, AJAY R MAME Patel, Ajay R,Patel Sunali A,Patel Roma A [JT TEN]
STREET ADORESS | 3038 DELPRADO BLVD STREET ADDRESS 1647 Manchester Ct.
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP Nap!es FL 34109
TILE 1 Delete TILE Change Adgition
HAME HAME eshkuma Y R P TELE] - &
STREET ADDRESS STREET ADDRESS gg B 215t Tel SE
CITY-ST-2IP CIFY-ST-2IP C APC C.OQ.A‘L.: FL,- 33 904_
e O Delete Tl T DOlchange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ Delete TiTLE [T Change  [7] Acdition
NAME NAME
STREET ADDHESS ™| - - = " STREEFADDRESS™| ~~ - - - —_
CITY-51-21P CITY-S7-7IP
TITLE - O palste TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O veeie TITLE {JCranga  [7] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

indicated on this report or supplementat report is lr a and
of the corporation ar tha receiver or tny Ed
changed, or on an attachment with ap'3 7

SIGNATURE:

12. | hereby certify that the information supplied with this ﬂlmg 0es not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certily that the information

curate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
is repoLl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowera

é///ﬁ‘/ 899269 -012L

" §IGNATURE AND“TYPED @FPRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #



