LY

"~ 2005. FOR PROFIT CORPORATION FILED

ANNUALREPORT = . Apr 25, 2005 08:00 AM

DOCUMENT # P97000048328 Secretary of State
1. Entity Name
JAYPRY, INC.
Principal Place of Business,__ ) - 7 N ‘tMa}ling Address -
4525S.CONROYRD, _4724 WINGROVE BLVD
ORLANDO, FL 32811 LS ~ ORLANDO, FL 32819
T = (R RRARREOr R

Sulte, Apt. . efc. T Sule Aot i elc ' 04062005  Chg-P CR2E034 (10/03)

Clty & State T City & State 4. FEINumber ' Applied For

__ 59-3455447 _ Nt Applicatie
Zip Country Zo Courtry 5. Certiicate of Status Desied [ gez-gfqmﬁgﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - T Name ) - )
NATHOO, ALKA —
4724 WINGROVE BLYVD Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32819 .
City ' FL Zip Code

8. The above named entity_submits this statement for iz purpose of changing its registered affice or regfsiered agent, or both, in the Siate of Flerida. 1.am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE S - - . . - -
Slgnaturs. typed or prinled name of ragrstéfed agont aadita T epplicable. {NOTE Roglsterea Agent slgnature requirad when reinstaling) ' DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanaing $5.00 vy B
After May 1, 2005 Fee will he $550.00 Trusi Fund Centrioution. O Added to Fees
10, L _.; UFFI(:-L‘..RSMmD BIRECTORS o 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PSD ) O belete THLE 3 Change [ Addition
NAME NATHQO, ALKA NAME
STREET AGDRESS | 4724 WINGROVE BLVD SYREET ADDRESS
CITY-57-2p QRLANDOD, FL 32819 B CITY.5T-2iP
TTiE DVT ' h O oeels  § wne T Clcoarge ] Addiion
HAME NATHOO, HARRY NAME e
197
STACET ADDRESS | 4724 WINGROVE BLVD STRCET ADDRESS ;,%,HGUQL 271D 50,00
oT-sTIF | ORLANDO, FL 32819 CT-5T-20 4/ 2R/ 0580020~ 6 (50,00
TILE o - Doelsle N mme [Jchange [ Agsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.T.2IP
TLE o N O Delete e ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY.ST-20
TITLE - ) 1 pelete TLE ' Clchange [T Addition
HAME HANE
STACET ADDRESS STREET ADORESS
CITY-57- 21P CITY-ST-2P
TMME T O peleis L ‘ [ Change [ Adgitlon
NAHE HAME
STREEY ADORESS STREET ADDRESS
CiTY-ST- 2P f LY. 5T. 2P

12. 1hereby certify that the information supplied
indicated on this report or supplementef reportiis tr
af the corporation or the receiver or trugtes e
changed, or on an attachment with an

SIGNATURE:

is fi !mg does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further cerify that the Information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad o execute this reporr as required by Chapter 807, Plorida Statutes, and that my name appears In Block 10 or Block 11 if
Awith all other like empowered.

HaRRY NAHOD. 4ok G0y apcgoy

HAME OF SIGNING OFFICER OR DIRECTOR Datd Daylime Phone

SIGNATURE AND TYP|

—te — — — 7



