FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000060962 05-03-2004 91001 011 ***150,00

1. Entity Name

JAYSHREE DAVE ENTERPRISES, INC.

Principal Place of Business Mailing Address 1 4 0 1 914 B

5301 CONROY RD, STE 140 5301 CONROY RD, STE 140
ORLANDO, FL 32811 ORLANDO, fL 32811
e s R
121\3 5. 02ance Bosiort Te | ‘
Suite, Apt. 4, ete. Suite, Apt. #, elc, 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI__Number - — Applied For
O Larpo SU-2UVNS6 4SS Not Applicable
é?)_ 237 SL;I?Q Zp Country 5. Certificate of Status Desired O ise‘gesq l.:\ifl:léiional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
LAVIGNE, JAMES R ESQ . dﬂg%:aee bﬂ:/e
5301 CONROY RD, STE 140 treet Address (P.O. Box Number.is Not Acceptable)
ORLANDO, FL 32811 2223 S, orAMGE €1L0SSoM TR
City R Zip Code
oeLarbo FL | 5%z~

€. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Siste of Florida. | am famiiar with, and accept
the obligations of registered agent.

'1I|“SIG‘1NATURF - ; ;/ { )M\Q—/ WZ?’/ Zo@“

Signature, typed or printed namuMﬂe{Mﬂl and title it applicable, (NOTE: Registered Agent signature requited when reinstating) " bate
FILE' NOWI!! FEE IS $150.09°~ - | 9 Election Campaign Financing $5.00 May Be : -~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TME (1} : © A Change [ Addition
NAME DAVE, JAYSHREE NAME bhave, TATSweee
STREET ADDRESS | 7 JACKDAW CLOSE, LANGLEY GREEN, CRAWLEY | s anass. [\ 0B S oranace BrosSom Ta
CiTY-ST- 2P WEST SUSSEX, UNITED KINGDOM, RH1t 7RG CITY-ST-2IP Oﬂ-k—:@;—-\bo i = BLE3IN . o
TITLE 3 befete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-ZP
TTE (] Delete TITLE [) Change ] Addilion
NAME . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-ST-2P
TME O Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " | STREET ADORESS
CITY-ST-2iP CIY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report &8s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Bleck 11 if

changed, or on an attachment with agaddress, with all other like empowered. (fo; - 72 ?— Q’Qf".
SIGNATURE: \%g’/\q-/ ?JZ q’DEN // 0 ?// 27/ ZooGs .

N L SIGNATURESND TYPED Ofl PRINTED NAME OF IGNING OFFiCER DR DIRECTOR Dee? / Daytime Phone # '




