2005 FOR PROFIT CORPORATION

.- _ANNUAL REPORT (AR) "~ FILED
DOCUMENT # P99000019651 | Jan 26, 2005 08:00 AM

1. Enlty Name Secretary of State
JAY HARSIDDHY, INC.

Principal Place of Business M:aliling Addresé

3200 N CHICKASAW WAY PO BOX 840051
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34464

Suite, Apt. #, stc. - ~ 0 Suite, Apt #,etc. ' ' 1t MOORE ~ CR2E084 (10/04)

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

59-3559943 Not Applicable
Zip Countsy ap Country 5. Certificate of Status Desired O $8.75 Additiorel
Fee Required
6. Nama and Addrass of Current Registered Agent j 7. Name and Address of New Registered Agent

MName

}1:3; El\lL’TBR}liJLé]':I"E'NSPTRA Street Address (F.O. Box Number is Not Acceptabla)

LEESBURG FL 34748

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent '

SIGNATURE — — —_— o~ S - -
Sighalure, ypod o printed namme of Tegisiaiad agent and (vl & appitcatle [NCIE Rag'sioisd Ager! sigroluie reGuired whon reinstatng] DATE
FILE NOw!l! FEE |§ $150.00 ... 1. 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Conribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS e | EER ADDITIOMS/CHANGES TC CFFICERS AND DIRECTORS IN 1
e D T =TT T [JChange [ Addition
NAME PATEL, BHUPENDRA RAME
STREET ADDRESS | 106 N. TRUETT ST, STREET ADDRESS
CITY-ST- 2P LEESBURG FL 34748 GiTe-50- 2P
TitE T pelete e SINNIEsT [ change [ Additlcn
o W o 1e 2 "—*8334&—[“11 0 isn.nn
STRELT ADDRESS SIREET ADDRESS
ary.s1- e Ctle-S1- 2P
WILE T O Delels TIeF [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIrY - §7- 1P - CIry-53-7ip
TLE - o o [ Detate (1t l [ Change [ Addition
NAME HAME
STRFFT ADDRESS o SIREET ADGRESS
Y- 5T-2P CITY-ST- 28
TILE o T Clpeicte . ne ’ TlChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§1-2ie GIY-ST-7P
LE ‘ 1 pelete T o [ charge [ Addilicn
HAME NAME
STRECT ADDRESS STREFT ADDRESS
CiY-ST-2p Cy-$1-2F

12. | heraby certify that the informaton suﬁ_ﬁli@_\vith thi;ﬁl‘mg does not quaiily for the exemptian stated in Section 1198,07(3)(0, Florida Statutes. T further certify that the infofrr]ation
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes, and that my name appears in Bleck 10 or Block |1 if
changed, or on an attachment with an a s, with all other like empowered, 5

gﬁo ©

o

SIGNATURE: _ejeaY 03 oK

AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR ) Date Daytme Phopa #




