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

ANNUAL REPORT _ Secretary of State

1. Entity Name
JAY'S FOOD MART, INC.
Principal Place of Businass Mailing Address
5402 26TH ST WEST 5402 26TH 5T WEST
BRADENTON, FL 34207 US BRADENTON, FL 34207 US
S R AU ACAC A VAR T

Suite, Apt. #, olc. Suite, Apt. #, elc. 01302005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0803181 Nl Applicable
Zp Country 4p Country §. Certificate of Status Desired (] Eg'gfql‘:f‘;u""a'
6. Name and Addre‘ss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATEL, VARSHA KUMARI
5120 96TH ST E . Streel Address (P.O. Box Number is Not Acceplabla)
BRADENTON, FL 34211 ‘
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. %

P

SIGNATURE
Signalure, typed or printad name of registersd agent and title  applicable. {NCTE: Ragisterad Agent sigrature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.,00 Trust Fund Contribution. ] Added to Fees
10, i OlFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE b 1 pelete TMLE D, P A change  [J Addition
HAME PATEL, VARSHA KUMARI NAME
SIREET ADORESS | 5120 S6TH ST E STREET ADDRESS
CIEY-SI-7P BRADENTON, FL 34211 CrY-51-7P
TIMLE 1 Delete TME VP O change 71 Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS JAIPRAKASK PATEL
CY-SI-2iP CyY-S1-21P 5120 96TH ST E
BRADENTON, —FL 342t o i
TLE O pelete TME f O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CIY-s1-2IP
IME [ Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP cny-s1-2Ip
TIIE O velete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Detate e [l Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-2p CIy-ST-ZIP

12. | horeby cettify that the information supplied with this filing doas not qualjfy for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate apdthat my signature shall have the same legal eifect as if made under cath; that 1 am an officer or director
eport as raquired by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 of Block 11 if

of the corporation or the receiver or trustes empowered to axggiie t
changed, or on an attachment with an address, with(E };’Aﬂﬁ'

SIGNATURE: = Ty }//’ D??/f%S

SIGNATURE AND TYPED CR PHI%ED NAME OF SIGNING OFACER OR DIRECTOR

Caylma Phone ¥




