2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P95000041866 . Mar 30, 2005 08:00 AM
1. Enity Name - g Secretary of State
JATIN INC.,
Frincipal Place of Buslness‘ __'::Aailing Address T i
1285 FREEPORT RD 1285 FREEPORT RD '
BEFUN[AK SPRINGS FL 32433 BEFUNIAK SPRINGS FL 32433
e ([ R I0R
Suite, Apt. #, efe == = — 77- Suite, Apt, 4, efc. B 1st MOORE CR2E024 (10,04)
Tty & Siate T T T T e At ‘ 4, FE| Number Applied For
. ) ] 58-3326516 Not Applicable
Zp Country ap Gountry 5. Cerlifizate of Status Desired O fig?q L.?i?:ci’llonal
6. Name and Address of Carrent -Flegis_terad Ageﬁl ) ) 7. Name and Address of New Registerad Agent Aig
. Mame : .
gl-? gSBHg;’(Bﬁ%Ié NARESHKUMAR Street Address (P.O. Box Numb;r iz Mot Acceptakle) ] — -
DEFUNIAK SPRINGS Fi. 32433 '
City FL Zip Cade

8. The ahove named énﬁ{y §-ubmits this statemant for the puipose of changing its registerad office or regisiered agent, or boa. in the State of Florida. 1 am tamiliar with, and accept
the ohiigations of registered agant.

SIGNATURE . e S PPN ft e o e .
Signalura, typog of printed name of ragistarad agant end tills if apphizanle (MOTE Ragistarsc Agent signature raquired whan @ustating) . DATE

FILE NOW!! FEE IS §15000, 5 . A o
EE IS ‘ ot : 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Bé $550.00 - Trust Fund Cantiibution,. [ Added to Fees

Make Check Payable to Florida Department of Stab

10, .. OFFICERS AND DIRECTORS — ] 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

inLe PD O Delete DTLE [Jchange [ Addition
MAME NARSINHBHAI, NARESHKLUMAR NAME

STREET ADDRESS | 1255 FREEPORT RE SIRLET ADDRESS

clry.SI-2IP DEFUNIAK SPRINGS FL . ] ) , CIY-ST- 2P

TILE STD [ Delete TITLE s e s [ Change [T Additlon
e NARSINHBHAY, HANSA Nt _, Hoanozeogis "

SIATEY ADDAESS {1295 FREEPORTRD STREET ADORESS WA B/ 5-80002-025 180,00

CITY. §T-2iP DEFUNIAK SPRINGS FL 32433 o o LY-51- 24P }
NIE 2 Delete TLE [ Change [ Additien
NAME NAME

SIREET ADDRESS STREE) ADDRESS

oHiY- ST 4P CITY-51- 2P

WiLe T Delete Hie [Jchange [ Addition
NAME NAE

STREET AUDRESS SIREET ADDRESS

oITY.S1-2IP i CITY-S1- 2P

nig 3 Detete TILE 3 Chiange ] Additon
NAME NAtE

STREET ADDRESS STREET ADDRECS

CliY-§1-2P _ ) CITY-51-2P

LE ] petwe it Jchange [ Addibon
NAME HEHIE

STREET ADDRESS STREET ADDARLSS

£y §1-2IP Y37, 2P

12. | hereby certim that the Information supplied with thus filing does not qualify far the exemption stated in Section 119 .07(3)1), Forida Swatutes, | furthe: certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an adgyess, with all other like smpowered.

. -
=, f 2% o Y
A Daa

SIGNATURE: >,

SIGNATORE Eliﬂ TYPEL OR PRINTED MNAME OF SIGNING OFFICER ORt DIBECTD_R

Dayma Phone #



