FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000027759 05-02-2005 90433 006 ***150.00
1. Enmnyame
JAY BATEL, INC.
Principal Place of Business Mailing Address
1400 5 14TH ST 14005 14TH ST
LEESBURG, FL 34748 LEESBURG, FL 34748
s S o L
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number " * . Applied For
. 59-3432736 Not Applicable
Zip ! ;.Country Zip Country 5. Certificate of Status Desired O ?ese.gza l’;‘:’:;“"”a'
6. Name and ‘Address of Current Registered Agent 7. Name and A of New Reg ed Agent
Mgt Name
PATEL, JITENDREY .
502 CENTURY AVENUE Street Address (P.O. Box Number is Not Acceptable)

FRUITLAND PARK,'FL 34731

City FL | Zip Code

_ 8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agant, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

"SIGNATURE :
Signature, typed or pa::nted name of registered agent and title If applicable. (NQTE: Registared Agent signanae requirad when reinstating) DATE
B
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST [ petete THE O Crange [ Addition
NAME PATEL, JAY NAME

STREET ADDRESS | 502 CENTURY AVENUE STREET ADDRESS

CITy-ST-2IF FRUITLAND PARK, FL 34731 CiTY-ST-29 )

TTLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S7-2iP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2iP

TME O pelete TITLE D change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE J Delele TITLE []Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-81-2IP

TITLE O Delete TITLE 1 Change [ Addilicn
NAME NAME

STHEET ADDRESS STREET ADORESS

GITY-5T.21P CITY-S1-ZiP

12. ¥ hereby certify that the information supplied with
indicated on this reparl or supplemental report i
of tha corporation or the receiver or truste:
changed, or on an attachment with an a

s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
rate and that my signature shall have the same legal effect as if made uncer caih; that | am an officer or director
te this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

empowered, L\.\ J:\\ O*j/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR ¥ Daia Daytime Phone #

SIGNATURE:




