FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

_U * ke ok
DOCUMENT # P03000089960 N 04-30-2004 90357 039 150.00
1. Entity Name
JAY SHREE MATAJI INC
Principal Place of Business Mailing Address
1506 SAMMONDS ROAD 1506 SAMMONDS ROAD
PLANT CITY, FL 33567 PLANT CITY, FL 33567
P e Y LA AN
Suile, Apt. #. alc. Suite, Apl. #, etc. 04272004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE| Number Applied For
ZO - O | 582—""2 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O §ese'g65q$?addm°"m
— * 6. 'Name and Address of Ciirrent Registered Agerit 7. Narne and Address of New Registered Agent

Name

PATEL, DILIPKUMAR C
1506 SAMMONDS ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567

City . . FL |ZJpCode

8. The above named sntity submits this statement for the purpese of changing its registered office or registerad agent, or bath, i the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registarad agent and ttla if applicable, {NOTE: Registared Agant signalure required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME PATEL, DILIPKUMAR C NAME

STREET ADDRESS | 1506 SAMMONDS ROAD STREET ADDRESS

CITY-ST-21P PLANT CITY, FL 33567 CITY-ST-2IF

TITLE v 7 pelate TITLE D) Change  [7) Addition
NAME PATEL, NAYANA D NAME

STREET ADORESS | 1506 SAMMONDS ROAD STREET ADDRESS

LTY-ST-2IP PLANT CITY, FL 33567 CITY-ST-2P

TITLE 3 deete TMLE [J Change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delsie TITLE [ 1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2P

TITLE 3 Delste TITLE ] Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . CITY-§7- 218

TITLE O Delete CTHLE T ~L . [Ochange [ Addition
NAME NAME
 STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

Ad with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further gertily that the information

gport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P red to execute this report as required by Chapter 607. Florida Stalutes: and that my pame appears in Block 10 or Block 11 if
changad, or on an altachment with b ith all other lke emp'owered. /

SIGNATURE: X__{/ { DiPllma C ngﬂ X #2380 31575 b5

12. | hereby certify that the information supp
indicaled on this report or supplgment;
of the corpaeration or the recefverfor

ATUAE §ND Waamzn NAME OF BIGNING OFFICER OR DIRECTOR u/l Data Daytime Phone #
ikl Prosidad
— 4




