2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P98000034491

1. Entity Name

JAY JALARAM, INC,

ecretary of State

04-07-2004 90040 007 ***150.00

Principal Place of Business Mailing Address

344 E DAVID ST 344 E DAVID ST
A & M DISC BLVD. A &M DISC BLVD.
LAKE CITY FL 32055 LAKE CITY FL 32055

54027644
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2. Principal Place of Business 3. Mailing Address L4
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e

PATEL, RAJNI
148 PARIL TES
LAKE CITY FL 32025

Nme <R ATRIE BHAT PARTECT

Strest Address (P.O. Box Number is Not Acceptable)
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Zip Code
e

FL
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the cbligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Signatura, lypad or printet name of ragistared agent and title it applicable, {NOTE: Reg

istered Agent signature requirsd when reinsiating) DATE

8. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS 3 telete TE O change [ Addition
NAME PATEL, RAJNI NAME

STREET ADDRESS | 604 E. DUVAL STREET STREET ADDRESS
cmv-sT-zp |LAKE CITY FL 32085 CITY-§T-2P

e {0 petete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2P

JWE e - . - [ petete . TME — [ Changs. [ Addition
NAME NAME

TSREEFADDRESS | - T T TTT T T TewmertT T T S SR eTREECABORESS T T T T T ST et s e e -
CITY-ST-2P CITY-5T-2IP

TME 3 pelete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE ] Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CIy-57-21P

TME L] Delete s [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the

aexemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with alf other iike empowered.

SIGNATURE: f2/2 {4l

ot /as’/ﬂf 250, %5(. o7 T

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




