2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. . Apr 23,2004 08:00 AM
DOCUMENT # P98000062145 3 Secretary of State

1. Entiy Name

PRIYAL INC.

Principal Place of Business Mailing Addrass ) - o
DBA JONES RD GENERAL STORE 8257 #6 NORMANY BLVD.

1018 JONES RD IACKSONVILLE, FL 32221

IAX,FL 32220 1S

— = IR AT ARG

04202004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppESFa

59-3522252 Not Applicabie
$8.75 Additional

Fae Required

5. Certificate of Staws Desired ]

6. Name and Address of Current Registered Agent

JACKSONVILLE, FL 32221 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the abligations of registered agant. o

SIGNATURE - — = —
Signatura, typed ar printed nama of reglsisted agent and title If applicable {HOTE. Raglstared Agant signature required when réinstating) DATE
FILE NOWIll FEE i$ $150.00 9- Election Campalan Fnancing -+ $5.00 MayBe | LIOGLN 27350 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees 514323."'04"8[18?1“1394 1SD i UB
10 QFFICERS AND DIRECTORS [ —_—
TIMLE P
WAME PATEL, RAHUL S

STREET ADDRESS | 8257 #6 NORMANY BLVD
CITY-ST-ZP JAX,, FL 32221

TLE

NAME,

STREET ADDRESS
CITy-ST-2f7

TILE
NAME

s DO NOT WRITE

e | - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TALE

NAME

STREET ADDRESS
CITY-ST-3P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certily that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7). Flarida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2¢ if made under oath, that | am an officer or director
of the corporation o the recelver or trustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:W __ ot [RR/o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw T DaytmeFrora®




