FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P95000063984 03-18-2005 90065 039 ***150.00
1. Entity Name
JAYMA AMBE ENTERPRISES, INC.
Principal Place ¢f Business Mailing Address
4919 W. COLONIAL DRIVE 4919 W, COLONIAL DRIVE
ORLANDC, FL 32808 US ORLANDQ, FL 32808 US 2 0 02 2 8 1 2
s s 0T R LA
Suita, Apt. #, elc Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-3330101 Not Applicable
7w Country Zip Country 5. Cerlifiate of Saius Desied | ?ggfq Addtional
6. Name and Address of Current Registerad Agent ~ ) 7. Name and Address of New Registerad Agent
N .
MOUSAVI. PARVIS™ ™ ——— -~ [-"Jain,~Manohar— ~-
4919 W. COLONIAL DRIVE Sty es54P.0. Bpx Number is M ceptapie
ORLANDO FL 39509 B> RESBRS "VIHETEnd . rRd.
f, Ci Zip Code
: - Srilando FL | %5830

8. The above named entity subfr)its this staternent for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent. - -
AR

/
l - '.2 - ’ 8' o 5
SIGNATURE b
- Sgnature, lyped of pulnle_?rw:_r_a‘ of regustered agent and lize it applicatie. (NOTE: Registeved Apen| sgnaiure required whan rnstating) DATE
i ‘ FILE NOWI! FEE 1S $150,00 9. Election Campalgn Elnancing $5.00 may Be
i1 Af&er Mﬂ‘y 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added o Fees
N ;'= & QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTQRS IN 11
g TS -- 2 Delete e DP XAcrange [ Addition
onabE NAME Jain, Manohar
*1* STREET ADDRESS . COl .IAL-DRiVE smesranchzss | 4800 S. Apopka Vineland R4.
LiFY-ST-2P tmstdF orlando, Fla. 32819
TME - 3 Delete TME [ Charge [} Addition
NAME oo NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITy-ST-2IP
TTE 3 netete TRLE [3 Crange [ Addition
MAME i NAME
STREET ADDRESS STREET ADDRESS
oirv-sT-2e | . . Nomy-stze )
TTLE 7 Delete TME [Jchange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CiTY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-5T-219 CITY-87-2P
T  betete TMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
1 12. | harseby certify that the information supplied with ihis filin 3 does not gualily for the examption stated i Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath;, that ! am an officer or giractor
of the corporation or the receiver or frustee empowerad 10 exgcute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all gther # mpowerad.
rd
SIGNATURE: (e CNE0 U876
SIGNATURE AND TYPED OR PRINTED NAME DF SIGMNE OFPICER OR DIRECTDR | Date Dayune Phona #




