FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000025828 (03-23-2005 90054 037 ***150.00
1. Entily Name
JALYAN, INC. _ .
1 T
J 3
Principal Place of Business " Mailing Address . .
2033 ANASTASIA AVE. 2033 ANASTASIA AVE. .
SO. DAYTONA, FL 32119 S0. DAYTONA, FL 32119 - 90030 64
S s AR RO ER
Suite, Apt. #, etc. Suite, Apl. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Numbar Applied For
59-3565127 .| [Not Applicable
P Country i Country 5. Certificate of Status Desired O ?eigfq ggoci’tionai
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
PATEL, ASHOK :
2033 ANASTASIA AVE. Street Address (P.O. Box Number is Not Acceptable)
SO. DAYTONA, FL 32119
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or regisiered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

. - T X
SIGNATURE Asheaie prlan 3 )
Signatre, yped or printed name of reg 1 epent and tite if {NOTE: Regitterad Agan Sighatuts raquired when (ensiaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D [ Detete TILE Ocrenge [ Addilion
NAME ‘ PATEL, ASHOK RAME
STREET ADORESS | 910 BISTREE ROAD #5-1 STREET ADORESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 - CIry-S1-2P
TmLE ] Deteta TIIE O Change [ Addition
NAME . HAME
STREET ADCRESS STREET ADDRESS
CTY-S1-2P CITY-ST-7P
TRE [ Detste TTLE O change [ Addition
NAME NAME
STREETADDRESS | i B STREET ADDRESS
CITY-ST-2IP - oriY-ST-1P - - . - - -
e [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME . 1 oetete TNLE [JcChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfy-5T-2IF CITY-ST- 2IP
TE {7 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
crmy-st-zp CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption 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 signature shall have the same legal effect as if made under oath: that [ am &n afficer or director
of the corporation or the receiver or rustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with alt ather like empowered.

SIGNATURE: __Avhoic Jpdel RSO IK PRTEL 9.400C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daytne Phona ¥




