FILED

2005 FOR PROFIT CORPORATION 3
ANNUAL REPORT ecretary of State

DOCUMENT # P04000049"|'56 03-15-2005 90030 049 ***150.00
t. Enlity Mamé -~
J & U PROPERTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
3029 SUMMER VALE DR 3029 SUMMER VALE DR, 68009535
HOLIDAY, FL 34691 HOUDAY, FL 34690
e T O 0 A O
Sufto, Agt. 8. elc. Suite, Aot #, eic. 03072005  ChgF CR2E034 (10/03)
City & State City & Siate 4_FE! Number — Agplied For
e TE3L5 YR T e
Ze Couniry Zip Counery & Centficate of Sistug Dusred [ Eg;’fmﬁw
6._Name and Address of Current Repisterad Agant 1 7. Name and Addrass of New Registerad Agent R S
’ Nama
| SHAH, JAYSUHA S S e == S S eioniont
| 3029 SUMMER VALE DR Streat Adaress (P.O. Bax Number is No1 Acceptabie)
HOLIDAY, FL 34691
City FL I Zip Code

8. Tha above narhed entity submita this siaternent 1or the purpcse of changing Its registorod offica or registerad agent. or both, in the State ot Florida. |am familiar with, and accept
the cbligatlons of registersd agent,

SIGNATURE

tm_m-&t‘dmamuwngﬂw. HOTE: Regrtiared Agert »orudss reqeiied whan reinEadng) DaTE
T A e ’ 9. Elaction Campaign Financing $5.00 May 8a
FILE NOWIl FEE 1S $150.00 o3 May
After May 1, 2005 Fee will be $550.00 Trust Fund Congrlbutian. O AdaedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TELE PTD 3 delots InE [Clcwange [ Addiion

NAME SHAH, JAYSUHA HAME .

STREET ADORESS | 30280 SUMMER VALE DR STREET ADDRESS

an-51-79 HOLIDAY, FL 2489% iy -51-np

THE V50D O dDeletn L Oomnge [ Adduion

HAME SHAH, USHAKIRAN NAME

STWEER ADDRESS § 3020 SUMMER VALE DR ‘ STREET ADGAESS

Ciry-S1- 0P HOLIDAY, FL 34691 Qiy-sT-19

e O Deiees nie Clcenge [ Adaition

NAME NAME

SIREET ADDRESS . STRIET ADORESS

o-sI-1p crv-st.ze

e [ Dajers mE BPctange  [J Aadition
NAME e e = meme — e N - —— - —_ = i — _ . ppnial

STREET ADIMESS STREET ABDRESS

CirY-5T-1P CaTY-5T-2p

e 0 Deier L Ocwee ] amion

NAME INAME

SFREET ADDRESS. STREET ADDRESS

Liry-51-2P Ciry-ST-2iP

ME- - [ Delete TE Dcrange T agarion

NAME - - - . - - i HAME

smaETapoRESs | . o . | STREET ADDRESS

Gn-si-ap |, ek Iy -ST. P

12. | hersby certly that the information suppfied with this lm does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Stalules. ! turther cartity that the Information
~ " indicatad on this report of supplamental repon is true accurata and at my signature shall have tha same jegal oftoct as it mada under csth; that | am an officer or direcior
. ol tha corporation or the recalver or trusten ertpowared to executa this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 o Block 11 i
changed, ar on gn attachmaent with an address, with all other like empowerad.

F—122s" zao g Bot]

SIGNATURE; ..

Apr 12,2005 8:00 am



