SR FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000068472 TR 04-11-2005 90150 028 ***150.00

1. Entity Nams

JAY KHODIYAR INC.

Principal Place of Business Mailing Address
1735 Sfete |Road 436
1735 , 436 SR “FTZ0-GONROY-READ,
CASSELBERRY-Ei3a707~ g ol rriten. Paoadc
winken fank ©L32792 OREANDOFFS28M L 30999
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ A8 (27 Not Appiicable
Zi Counts Zi 1 Count - - . ~ L, T - - i -
P ountry P ountry 5. Certificale of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- | Name
PATEL, ROHIT R ‘
5120 CCONROY ROAD, Streal Address (P.O. Box Number is Not Acceptable)
518
ORLANDO, FL 32811
. . City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
* e
SIGNATURE -\ , Potet Roht 4l71 g
- Signalure, IW Trne of reQistered agent and fitle if applicatve. {NOTE: ReQiziared Agent signatine required when reinslatng) DATE
\‘ . “ * .. -
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
e P O pelete TITLE [ Crange [ Addilion
NAME PATEL, ROHITR NAME
STREET ADDRESS | 5120 CONRCY ROAD, # 518 STREET ADDRESS
cIny-$1-ap ORLANDO, FL 32811 CITY-ST-2IP
TITLE VP O oalete TILE [ change  [Z] Addition
NAME PATEL, SMITAR NAME
STREEY ADDRESS [ 5120 CONROY RQAD, # 518 STREET ADDRESS
CITY-$1-2IP ORLANDOQ, FL 32811 . CITY-ST-21P
TME i 7 pelete T e - Ochange [ Addiion |
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TMLE 3 Delete e O Changs [ Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CIyY-ST-2P
TITLE L] oelete TITE O change  [1 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CIy-ST-2P
TiTLE [ pelete TITE [JChange  [C] Addition
NAME NAME PR
STREET ADDRESS . : STREET ADDRESS
Cy-57-2° CITY-ST-ZIP
12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad t0 execule this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.
N
SIGNATURE: AL poder  Rohid 2l 7)o 207-677-133]
s:amqnﬁn'n TYPED QR NAME OF OFFIGER OR DIRECTOR Date Daytina Phone #




