2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000027759

1. Entity Name

JAY PATEL, INC.

Principal Place of Business

1400 S 14TH ST
LEESBLRG, FL 34748

Mailing Addrass

1400 S 14TH ST
LEESBURG, FL 34748

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90395 010 ***150.00

44041441

(TR

04252004 Chg-P CR2E034 (10/03)
N
City & State City & State 4. FEI Number Applied For
59-3432736 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — .
v — = - Name

PATEL, JITENDRA J
502 CENTURY AVENUE
FRUITLAND PARK, FL 34731

Stree! Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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

the obligasions of registered agent.

SIGNATURE

- Signature, yped ¢ printed name of regstered agent and tnle 1f applicable.

{NOTE: Regstered Agent signamre required when re nstatng}

DATE

_ FILE NOW!! FEE IS $150.00
 After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

10. ; - » QFFICERS AND DIRECTORS ™. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1]

me TpPsT = T . D [ Change %Aﬂﬁfﬁon
NAME | PATEL, JAY NAME

STREET ADDRESS | 502 CENTURY AVENUE STREET ADDRESS

CITY-ST-2P FRUITLAND PARK, FL 34731 CiTY-87-21P

TITLE 1 Delete TTLE [Jchange  £] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE ) 77 Detete TITLE {TcChange {7 Addition
NAME NAME

STREET ADDRESS = - =8 STREETADDRESS - - : et : - T
CITY-§T-2IP CITY-ST- 2P

TITLE ] Delete TILE {3 Change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7IP

TMLE {1 Deletn TITLE {Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

me ) ) o Dloeele TMLE [3Change ] Addition
NAME NAME

STREET ADDAESS : ' STREET ADDAESS

CiTy-5T-2iP T CTY-ST-2IP

12. | hereby certify that the information supplied
indicated on this repart or supplemenjakten
ol the corporation or the receiver or W

Afiin

biher like ermpowerad.

does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information -
end accuraie and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
Qto excelre this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-PATE

T
f e il

Date Oaytime Phone #




