2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # P03000060962 Secretary of State
1. Entity Name
JAYSHREE DAVE ENTERPRISES, INC,
Principal Place of Business Mailing Address
12213 S. QRANGE BLOSSOM TR, 53017 CONROY RD, STE 140 )
ORLANDOQ, FL 32837 : ORLANDG, FL 32811
e IR O Ao
Suite, Apt. #, etc Suite, Apt. #, elc - 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appfied For
54-2115645 Not Applicable
Zip Couniry ap Clountry 5. Certificate of Status Deslrad [} gese'gqui‘f:éﬁ""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
DAVE, JAYSHREE

12213 S, ORANGE BLOSSOM TR. Street Address (P.(. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its regictered affice or registerad agent, or both, in the State of Florlda. T am familiar with, and accept
the ohligaticns of registered agent

SIGNATURE _
Slgnalure, typed or printed name of registered agent end iitle ¥ appllcakle, (NOTE. Regletered Agent signoturt requiret! when relnstafing) DATE
FILE NOW!Y FEE IS $150.00 8. Elsclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
10. j "~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OrAICERS AND DIRECTORS IN 11
- d T - —~
THLE FD (T pekete TTLE e i Cienge L] Additon
NAME DAVE, JAYSHREE NAVE 04 f%g@%g?gﬁ%a “n13 15000
STREETADDRESS | 12213 8. ORANGE BLOSSOM TR STREET ADDRESS *
CiTY - 57-21P QRLANDO, FL 32837 CIY-ST-21P
TITLE - ) " Daiele TLE [T change ] Adeftion
NAME NAME,
SYREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
TILE 1 Delete TME " [chauge ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2p Cify-§7-2P
mE O Delete me ’ Cchange [ Addifion
NAME NENE
SYREET ADDRESS STREET ACDRESS
CITY-57-21p CITY-ST-AP
e {0 peiee Yme [ Change ] Addiien
NAME NAMWE
STREET ADDRZSS , STREET ADDRESS
GiTy-ST-2ip CITY-ST-2P
TITE 3 peiete TITLE [ ¢range 7 Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
Cny-SsT-2p CITY-§7-4iP

12. | hargby centify that the Infarmation supplied with this fling daes not qualify for the exemption stated in Section 119 OTI3)(), Florida Statutes 1 further certify that e information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath, that  am an officer or directar
of the corparation or the receiver of trustee emp red 1o execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an addrag th all other like empowered.,
0/ [3/0<
' /

SIGNATURE:

smm'ruz?éyﬂ m'@ﬁnmnsn MAME GF SIGNING OFFICER OR DIRECTOR 2 Datg = Daytime Phohe 4
& - .




