- FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

DOCUMENT # P04000091649 ecretary of State
1. Entity Name
ARYADEV CORP. 04-15-2005 90058 036 ***150.00
Principal Place of Business Mailing Address
5111 BAYMEADOWS RD 5111 BAYMEADOWS RD.
16 16
IACKSONVILLE. FL 32217 US IACKSONVILLE, FL 32217 US
e s IR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc, 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2 ~l1259015 Not Applicable
Zip S Ceumy Zp Country 5. Certificate of Status Desired [ ?&;Eq“:f;‘;@“a’
6. Nams and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
A ——— BN - - . Name | e
PATEL, ARVINDBHAI R n
8976 EASTERN RIVER DR R Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32257
Lo City FL I Zip Code

8. The ahdve namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the ebligations of registered agent.

g :

SIGNATURE

” . Sq@u-. typed or printed name of v agent and tlle 4 {NOTE: Regisleras Agent signature raquined whan rengtaing) . DATE

Y riLe. NOWNC FEE 1S 00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Foo .00 |~ TrustFund Contribution. . . a... AddedtoFees |

10. OFFICERS AND DIRECTORS 11, ADOFIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
e K S/ .0 deige e - Dlchange [ Addition
NAME PATEL, ARVINDBHAI R NAME - : -
STREETADDRESS | 8976 EASTERN RIVER DR STREEY ADDHESS
CiTy-5T-2IP JACKSONVILLE, FL 32257 CITY-ST-7P
TTLE VP O Delete e [ ctange [ Addition
RAME PATEL, MEENA A NAME
STREET ADDRESS | 8976 EASTERN RIVER DR. STREET ADDRESS
env-s1-2¢ | JACKOSNVILLE, FL. 32257 . CITY-ST- 2P
THLE O Detete e PRESIDENT (] Change 3 hdkdition
NAME HAME R NIRATR  PATEL
STREET MODRESS L smeraomess | HoHE  CUMBERLAUD TRACE WAy
eITY-S§T-2P ‘ £IPY-ST-20 J4cksowville - 32257 SR ¢
TILE 01 velete e ' O Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2P ciTY-51-2P
TME 3 petete TME Ochange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
Y- §t-2p CITY-5T-2P
TILE [ Detete HLE I ctange  {J Addition
TAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lustea empawered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

suc;NATURE:(?m@m@";m Blet O drvind Pibse Cliofss 98- ms-800 6

ol PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dxd Oaytrne Phone #




