2004 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) FILED
DOCUMENT # P22000025828 ' Mar 10, 2004 08:00 AM
%. Entity Name Secretary of State
JALYAN, INC.
Principal Plzca of Business Mai;iﬂg Address
2033 ANASTASIA AVE. B 2033 ANASTASIA AVE.
SO, DAYTOMA FL 32118 SO, DAYTONA FL 32119
[ SRRV
Suite, Apt. #, =lc. ) Sure, Apt. ¥, etc. MOORE CR2EQ34 {11/03)
Ciy & State ) City & State 4, FEi Mumber Applied Far
58-3565127 Not Applicable
Zio Couniry Zo Country 8. Centficate of Status Cesired a ?i'giﬁ?:&ma}
6. Name and Address of Current Registered Agent 7. Hame and Address of New Regi d Agent
) Name ) B o
Sggg' E;:‘\‘?‘ f&%}gl A AVE. Sirest Address (P.0. Box Mumber is Not Acceptable)
50. DAYTONA FL 32119 —
City FL T Zip Cods

8. The above named antity submits this staternent for the purgose of changing its registéred office or registered agent, or Doth, in the State of Florda. | am farmihar with, ard accept
e obligatons of registered agent.

SIGNATURE - . - - J—
Sigratre. yped o7 privied name ol regestered agoot and blie f appicabls, {HNOTE Repstared Agent sigrature required whan reinstating) DATE
FILE NOWIH! FEE IS $150.00° - o . . ]
Ater oy ,2006 Foe wil e $550.00 5 G Compdin Toarcios - $5,00 oo
Make Check Payabie 1o Fiorida Department of Stale '
10, DFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO CFRICERS AND DIRECTORS N 1
THLE D 3 Detate TRE Ticrange [ Addition
HAME PATEL, ASHOK PAME
STREEY ADORESS | 910 BISTREE ROAD #3-1 STREET ADDRESS
Ciry-5T-70P DAYTOMNA BEACH FL 32118 LIy -51- 28
TRE Dlogee  § oz Ocharge 3 Addition
NAME SAME
STREET ADDRESS STHEET ADCRESS . 1515&353333825?_3 .
City-53-TF CTY-5T-219 ':}'3.‘ 18!’84 —BSGE}D-EIQ' 15{3 - ﬂﬂ
TIUE D Delete O e 3 Chenge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7P CETY-ST- JIF
e 3 Daiste TILE B {ichange [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-ST- 0P
TITEE ] peiete e Dl change [ Addition
MAME HAME
STRELT ABDRESS SHREET ADDRESS
OY-57-2P } omvsize
e T belete WRE ' [ change L1 Adeition
MAME HAME
STREET ADDRESS STRITY ADDRESS
CifY-ST-2F CY-5T-7P

12. | hereby cerify that the information supglied with this fling does not gualify for the exemption stated in Section 113.07{3)(). Florlda Statutes. | further certify that the infermation
indicated on this repart or supplernental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that} am an officer or direcior
of the corporation or the recaver or frustee empowered to exegute this repart as required by Chapter 607, Florida Statutes; and that my name appears ins Block 10 or Block 11 i
changed. o On an attachment with an address, with alf other like empowered

SIGNATURE: Ashsie- Peld PsHo K PATEL 3-¢-24 G3e) -3 - 9172,

HIGHATURE ANG TYFED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTGR Bae Darytirne Phona #




