2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P03000124695

1. Entity Name

JAY SHYAM CORPORATION

(03-07-2005 90291 030 ***150.00

Principal Place of Business Maiting Address

101 W BURLEIGH BLVD
TAVATES, FL 32778

101 W BURLEIGH BLVD
TAVATES, FL 32778

2. Principal Place of Business

3. Mailing Addrass

NI IRV AT

Suita, Apt. 4, 8tC.

Suite, Apt. #, etc.

02032005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
14-1898811 Not Applicable
Zi Count Zi Count iti
" ountry kit ouniry 5. Certificale of Status Desired O $8.75 Additional
Foe Required
€. Name and Address of Current Registered Agent 7. Neme and Address of New Ragistered Agent
[ - —— - - - . _— - Mameo - - e ———

PATEL, GITAP
101 W BURLEIGH BLVD
TAVATES, FL 32778

Sueet Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE -

Sighaluce, Lyped of prmted name of reglsiored ageal aod Wlle i applicable,

{NOTE: Regrterad Agent BIgnalure requirad when ranstatigl DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TINLE O change [ Addition
NAME PATEL, GITA P NAME

STREET ADDRESS | 101 W BURLEIGH BLVD STREET ADDRESS

CITy-S7-21P TAVATES, FL 32778 Cry-st-2ip

e [ petete TITLE O change [ Agdition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2PP CITY-51-2P

MLE [ Delere TMLE [ Change [ Addition
NAME RAME -
STREET ADORESS - - STREET ADDRESS

CITY-51.2IP CITY-51-21P

HILE 1 pelete TITLE [ change [ Addilion
NAME HAME

STREET ADORESS SIREET ADDRESS

ClIY-$1-20 CIry-81-2I¢

TMLE (3 pelete TIMLE [ Change [ Aduition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-S1-21P Cil¥-SI-2IP

IMLE ™ Delets S 1ITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . : ‘
BIV-ST-ZP |, L iiim e ot e ees e CTY-ST-28 -

12. 1 hereby certify that tha inforrmation supplied with this tiling doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certity that tha information
;Sépon is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director

indicated on this report or supplement
of the corporation or the receive
changead, or on an attachme

SIGNATURE: /%

: mpowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
ddregs, with all other like empowered.

3~ IFL-363-4644

Dale Daylane Phone ¢




