2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P03000113785

01-28-2005 90015 012 ***150.00

1. Entity Name
JAY JALARAM OF ENGLEWOOD, INC.

Principal Place of Business

2540 5. MCCALL ROAD
ENGLEWOOD, FL 34224

Mailing Addrass

2540 5. MCCALL ROAD
ENGLEWOOD, FL 34224

40007838

A S G

01192005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 1o
20-0491799 “FNot Applicable
5. Certificate of Status Desired [ fg;;’quf};‘ﬂ“m’

- ————

DO NOT WRITE
IN THIS SPACE

5. Name and Addreas of Currant Registered Agemt - -

PATEL, SURESH R
4100 TAMIAMI TRL.
PORT CHARLOTTE, FL 33852

8. The above named entity submits this statemant for the purpose of changing its registarad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of printed name o registared agent and Ltk if applicable. (NOTE: Registerad Agent signaturs requined when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P.D
NAME PATEL, SURESHR
STREET ADDRESS | 4100 TAMIAMI TRAIL
CiTY-ST-2IP PORT CHARLOTTE, FL 33952
TIMLE SEC
NAME PATEL, BINA A
STREET ADDRESS | 4100 TAMIAMI TRAIL
CITY-ST-2IF PORT CHARLOTTE, FL. 33952
TILE vP
NAME PATEL, SURENDRA M
"STREETADDRESS | 4100 TAMIAMITRAIC —— ~ 7 —— —~ —— 77— . orMYe
ch-sT-2P | PORT GHARLOTTE, FL 33952 ‘ DO NOT WRITE
TMmE D
NAME PATEL, SANDIP S 'N THIS SPACE
STREET ADDRESS | 4100 TAMIAMI TRAIL
CiTY-5T-2IP PORT CHARLOTTE, FL 33952
TILE
NAME
STREET ADDRESS
CITY-§1-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is frue and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ changed, or on an attachment with an add ithygll other Iike empowerad.

SIGNATURE:

Suresy FAQzL, aes

SIGNATUHE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1-25- 05~ (9%) 743-2¢¢2)

Caytimea Phone #




