"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P030000198909

1. Entity Name

JKBVM INC.

- N

ecretary of State

03-23-2004 90015 017 ***150.00

Principal Place of Business

Mailing Address

1207 SW 16TH AVE. 1207 SW 16TH AVE.
/GAINESVILLE FL 32608 GAINESVILLE FL 32608 B B 40 9 2 3 3
_ : | I
2. Prncipa Place of Business 3. Maling Adiess Ih\
|
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’03)
City & State City & State 4. FEI Nymber Applied For
] ﬁe - 4’ \236’ > M— Nat Applicable
Zp Countey Zp Country 5. Certiticate of Status Qesired ! g:;'gm;“md
6. Name and Address of Curreni Ragistered Agemt 7. Name and Address of New Registered Agant
———— AT . f e Name _ .. ... _ ... - e v e en m w e - ——— o]
| ===y 4Ag2El§V'V(I 1R|8-§-KHYF';AL;£B S‘ e — e -| = Streat Address (P.O..Bax Number is Not Aceeptable) e e
GAINESVILLE F. 32608-1565
City FL | Zip Coda

the obligations of registered agent.

slGNATURE
%

8. The above named entity submits this statemenl tor the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

INOTE: Rogistered Agent Bnatiee raquead when (enstanng) DATE
9. Election Campaign Financing $5.00 May Be

Lty X Trust Fund Contribution, Agded 1o Feas
.ilak =)

10, OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ peee Tme O Change [ Addition

HAME PATEL, KIRITKYMAR S NAME

STREET ADURESS | 1452 SW 18TH PL. STREET ADDRESS

ory-sT-2¢ - |GAINESVILLE FL 32608-1565 CITy-ST-2P

THILE s 3 Cetete BILE [ Change ] Addition

RAME PATEL, JAYABEN NAME .

STREET ADORESS | 1452 SW 18THPLL STREET ADORESS

crv-sT-BF [ GAINESVILLE FL 32608-1565 CHY-ST-2P

LE T 7 Detete TMLE [JCnange [ Addition
SMAME | |PATEL,BRIJESH_____ _ . cie 4 it e o] MAME o . — e e b

STREET ADDRESS | 1452 SW 18TH PL, STREET ADDRESS -
=CIFYSTTR | GAINESVILLE FL 32608-1565:c0 s o womcacowczceo o ) OOSERP o o o

nne ' 3 petete e - DlCmnge 3 addifion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2¢ CITY-5T-2P

TE 3 Detete TLE O Crange [ Addition |

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-ZP CIY-S1-7P

TmE O Detes e Ochange [ Addition

NAME W .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P :

indicated on

SIGNATURE:

12. | hereby cert‘rnfximat the formation supplied with this filing does not gualify fot the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
s report or supplemental report is true and accurate and that my signature shall have Ihe same legal e £
of the corporation or 1he receiver or lrustea empowered 10 8xecute this report 2s required by Chapter 607, Rorida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment with an address, wil};\aﬂ:?jike empawered,

t as if mage undar path: that | am an officer or director

64-0)~62 3852 37400l

umpuﬁ'oﬁ SIGMNG OFFICER OR DIRECTOR

Dare Oaytima Phona #




