2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P04000071556

1. Entity Name

JALSAI INC

Secretary of State

(03-30-2005 90032 003 ***158.75

Principal Place of Business

2400 SE FEDERAL HWY - 4TH FL
STUART, FL 34994

Mailing Address

STUART, FL 34994

2400 SE FEDERAL BWY — 4TH FL

Taporooo

2. Principal Place of Business 3. Maiting Address

IR RN

Suite, Apt. #, etc.

- R R e[ 02082005 = Chg-P———~CRE034 {10/03) e

City & State City & State 4. FEI Number Applied For

2@-—- 102 7 5]‘] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired @/ ?ese'gfqgﬁ:éﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= . Name -~
MCCARTHY, TERENCE P ESQ.
2400 SE FEDERAL HWY., 4TH FL Street Address (P.O. Box Number is Not Acceplable}
STUART, FL 34994
Lt
City FL | Zip Code

8. The above named entity submits this staterent far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Sd‘gngr.ure‘ fypad o printed name of registered agent and titk: if appHCADIG.

{NOTE: Registered Apent signaiure requied when reinstating}

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2005 Fea will be $550.00 Trust Fund Contribution.
——— Ry . B

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ) “7 7 OFFICERS AND DIRECTORS 1.

TmE P [ Detete TIME [ change [ Addition
NAME PATEL, PRASHANT NAME

STREET ADDRESS | P.O. BOX 1578 STREET ADDRESS

CITY-S1-2F PALM CITY, FL 34991 CITY-8T-ZiP

TmEe AV [ Detete TILE [7 Change [ Addition
NAME PATEL 1, JAIMIN} NAME

STREET ADDRESS | P.O.-BOX 1578 STREET ADDHESS

CHTY-5T-2P PALM CITY, FL 34991 CIFY-ST-2P

TILE O Detete TIMLE [ change [ Addition
NAME * NAME

STREET ADDRESS | — 'STREET ADDRESS

CITY-5T-2P CITY-3T-2P

TLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-57-2P

TMLE 3 Delets TLE CDchange [ Addition
NAME - NAME — - - e =
STREET ADDRESS STREET ADDRESS

CITY-5T-20 iY-5T-2P i i )

TITLE 7 petete e . O Cange " ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or 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 trustee empowered 10 exacute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: .. [

- b Themw, e zlele 90y w306
’) asueu:'r{ndrmmnognmmmneorammormznonmaz_mm E 1 oan Daytime Phane ¥




