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2004 FOR PROFIT CORPORATION

' ANNUAL REPORT '

FILED
Aug 23,2004 8:00 am

DOCUMENT, # P95000045198

1. Entity Name

JALIYA, INC.

Secretary of State

08-23-2004 90017 012 ***150.00

Principal Place of Business

825 15TH ST EAST
BRADENTON, FL 34208

ks

Mailing Address

825 15TH ST EAST
BRADENTON, FL 34208

94063539

2. Principal Place of Business
3

3. Mailing Address

LR RTR AT AV AR

Suite, Apt. #, elc,

07082004

Suite, Apt. & efc. Chg-P CR2E034 (10/03)
City & State ~ City & State 7 4. FEF Number ) Applied For
) ) oot om o o Tt T T T 6540588401 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desir N
' Y ired O . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TRIVEDI, SATISH -
2355 46TH AVE. W,
#23 !
BRADENTON, FL. 34207

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

I FL |

8. The above named entlty 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

ihe obligations of registered agent.

SIGNATURE

Signaiure, typed of printad name of registered agent and title f applicable.
\

(NOTE: Registered Agent signalture required when reinstaling) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contsibution. Added to Fees corporation did not receive the prior notice.

10, ~~_ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ™l § [} Delete TITLE [J Change [ Addition

NAME TRIVEDI, SATISH NAME

STREET ADDRESS | 2355 46TH AVE. W., #23 STREET AUAESS -- - - S e

CiTY-$T-ZIP BRADENTON, FL . CrY-SI-2P

e 1wp : O delcte TILE [0 Charge [ Addition

NAME TRIVEDI, MITESH NAME

STREET ADDRESS | 2355 46TH AVE. W., #23 STREET ADDRESS

CiTy, ST-2IP BRADENTOCN, FL CITY-51-2IP ;

TiTLE o O Delete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P ~

TTLE (3 Delete TTLE [ change [ Addition

NAME ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P ’ CITY-5T-21P

me O Dolete - THLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-21P

TILE 1 Delete THTLE ] Change - [J Addition

NAME ) NANE

STREET ADDRESS ‘ ) STREET ADDRESS

em-stze | Tt TS T e ——— RO -STP - -

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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

indicated on this report or supplemental report is true an |
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an z;ttachment with an addgess, with all pther like emppowered.
SV
SIGNATURE: A

7-1%- ¢\ (qu) 7uy-7287

SIGNATURE AND TYPED DR PRINTED NAME OF S!GNING QFFICER OR DIRECTCR

Date - Daylime Phone #




