[yt

FILED

- ‘ Mar 23, 2004 8:00 am

.< 2004 FOR PROFIT CORPORATION
W ANNUAL REPORT Secretary of State

(03-23-2004 90012 045 ***150.00

DOCUMENT # P94000060588

1. Entity Name

JIGAR, INC.

Principal Place of Business Mailing Address 2 4 0 276 9 3

10355 S.E. FEDERAL HIGHWAY 6525 JESSY (T
HOBE SOUND, FL 33455 LAKE WORTH, FL 33467

e AW

L2y _Jessy Gl

Suite, Apt. #, Bic. Suite, Apl. #, efc. 03122004 Chg-P CR2ED34 (10/03)

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

Lie Wworth T 65-0509593 Not Applicabla

T ggfv‘f L7 - - Ct;:ntsry : o PP e | Country —-— | 5. Cerlificate of Status Desired  -[]-- - ‘gess%esq L‘Rgﬂﬁt’"a'- —
6. Name and Address of Current Registered Agent 7. Neme and Address of New Regiatered Agent
Name

SHAH, DIPIKA :
6525 JESSY CT Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL. 33467

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title f applicable. {NCTE : Registered Agant signature requived when reinatating) DATE
FILE NOWHII FEE IS $150.00 9. Election Carnpai_gn Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete e [ change [ Acdition
NAME SHAH, DIPIKA NAME
STREET ADDRESS | 6525 JESSY CT STREET ADDRESS
CITY- §T- 7P LAKE WORTH, FL 33467 . CiTy-§1-2IP
TME 7 Delate TTLE C3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-st-2P &my-s1-2IP
TME w2 Detate mE - ) O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TME [ pelate TNLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-21P
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2P X
TME [ elete TILE [ Ghange - [J Additisn
NAME ) - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this ffing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
Daytame Phone # J

SIGNATURE: N AL Bhaal N 2 11‘9&4_

SIGNATURE AND TYPED OR PRINTEDWENE DF-GIGNING OFFICER OR DIRECTOR Dal




