2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000019891

1. Entity Name
JANMESH CORPORATION

Principal Place of Business

1780 W. 45TH ST, SUITE 4
JACKSONVILLE, FL 32209

Mailing Address

4401 EMERSON ST., SUITE 8
JACKSONVILLE, FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 14, 2005 8:00 am

ecretary of State

04-14-2005 90086 036 ***150.00

40056065

WA

IV

03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3745110 Not Applicable. | .
Zip Country e Country 5. Certificate of Status Desired 1 $8.75 Additionat
Fea Required
6. Name and Address of Current Regi d Agent 7. Name and Addrgss of New Registered Agent
Name rD _‘ ‘ .
HAN, YU D. otel _, Divvane O

4401 EMERSON ST., SUITE 8
JACKSONVILLE, FL 32207

Street Address (P.0O. Box Number is Notﬂhcceplablew

({425 Mccoromick Rd

M 3G~&

City

Saclamy e

FL | Zip Codsajn

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 Florida. | am familiar with, and accapt

the obligaticns ¢ istered agent.

e, Divong O 9 ====

aﬁf/ OQowtli/e L

SIGNATURE/NP
-

Signatuip, yped of prinied name of registered 2gon im’me [ anph(:j

(NOTE: Ragrstered Apant sighature required when regnngiahng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contsibution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ne T | PTD [ oefete TIE [ Ctange  [J Adition
MAME PATEL, DIVYANG D RAME

STREETADDRESS | 11425 MCCOROMICK RD., APT. 39-E STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-5T-2P

TINLE SVvD [ Delete TITLE [ Change  [] Addition
NAME PATEL, BHRANTI D NAME

STREETADDRESS | 11425 MCCOROMICK RD:, APT. 39-E STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32225 CITY.ST.ZiP

TR —= Ot -~ - e = - T DOecrange O Addition
NAME MAME

STREET ADDRESS STREET ADORESS

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

TTE O petete TME O change [ Adcition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE O pelete TIME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TE {73 Delete TINE [ change [ Addilion
NAME . MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2P

12. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my narmne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATUREfiPl‘JfCQ Dk

SIGNATURE AND m:eyon PR

P A

ID NAME OF SIGNING OFFICER OR DIRECTOR

Dayttme Phone #




