2005 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # P99000012016

1. Entity Name -
JUPITER JUGAL, INC.

Secretary of State

Princlpal Place of Business ' -Maﬂing Address

2043 GRAND BLVD 2043 GRAND BLYD
HOLIDAY, FI. 34690 HOLIDAY, FL. 34690
02202005  No Chg-P CR2ED34 ($0/03)
DO NOT WRITE IN THIS SPACE T pr
59-3556226 _ Mol Applicable
5. Certficate of Status Desired ~ [] 90-7 9 Additional

Fee Bequirad

5. Name aiid Address of Current Registerad Agent

GANDHL BHARATIUMAR C DO NOT WRITE
HOLIDAY, FL 34880 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changlng its registered offica of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE —_— e - ———— ==
Signature, typad of priniod name of 1s{filered agent and e if 2poficab NOTE Pagisterer Agent sigratufs renuired when rehstafirg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. D AddedtoFees
10. T OFRIGENS AND DIRECTORS I R ' LT
TILE PD - - ’ —— ———=——=
NAME GANDHI, BHARATKUMAR C : - e e
STREET ADDRESS | 2043 GRAND BLVD }
cmv-sT-2r | HOLIDAY, FL 34580 . o _ UOODOEEET40
me S ' = D3A03/05-80027-007 150,00
HAML GANDHI, NIRANJANABEN B

STREET ADORESS | 2043 GRAND BLVD
CITY-ST-1p HOLIDAY, FL 34690

TTLE
HAME

s DO NOT WRITE

e | B IN THIS SPACE

NAME
STREET ADORESS
CiTY-5T-2P

TITLE - —_ R . o
HAMC

STREET AUDRESS
Y- §T-2P

TLE ’ . .
NAME

$TREET ADDRESS
CITY-57-2P

12 | hereby cemfﬁ that the information supplied with tHis ﬁling does not qualify for the exemption stated in Secticn 119.07(3)(). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustes empuiwered to execute this repori as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE: 3-5-°8 920.939- 6764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Prane #

‘Mar 09, 2005 08:00 AM



