w-. . 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s26324

1. Entity Name
JAT JALARAM, INC,

Pringipat Place cf Business

1110 SW PINE AVE.
SSCALA FL 34474

Mailing Address

1110 SW PINE AVE,
SgALA FL 34474

l

FILED B
Feb 25, 2004 08:00 AM
Secretary of State

L

I

|

[

2. Principal Place of Business 3. Mailing Address
Suite, Apl‘. #, etc Suite, Apt, # etc, MOORE CR2E034 (1 -”‘03)
City & Stale Cry & Stale . a. FEI Number - ' Apciied For
59-3112850 Not Applicatle
2 Count Zi m
P Hrry P Country 5. Certificate of Status Deswed [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PATEL, KUNDAN D. - oy
1110 SW PINE AVE. Street Address (P.0. Box Number is Nai Acceptable)
OCALA FL 32674-3232 ' =
City FL | Zip Code ]

8. The above named entity submuils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the atligations of registered agent.

SIGRATURE e -
Sigradure. typed or prmted name of registered agont and title ff apphcable. [NOTE. Ragstered Agenl signalure required when rainstaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 ~ _

Make Check Payable to Florida Department ofStau;‘ :

9. Elect:on Campalgn Firancing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 pelete TE ] Change 3 Addition
NAME PATEL, KUNDAN D HANME

STREET ADDAESS | 1110 S.W. PINE AVE. _ || STREET ADDRESS

cirv-st-2P  |OCALA FL - pomvstae

e L Detete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS 02 ngUUUBQBSQSS o ;

Y-S 2 e L25/04-80025-007 50,00

TIME ] Delete TTE [ Change [ Additicn
NAME NAME

STREET ACDRESS SIAEET ADGRESS -

CITY-ST-ZP GITY-ST- 2P _

TITLE [ pelete TITLE [ Change ~ [ Addfion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - ST- 24P

TTLE 3 Delete TITLE 1cChange 1 Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP tiry-st-21p

TIE [J peiste e [ Change [ Addition
NAME NAME

SIRELT AODRESS STREET ADDRESS

GITY-ST-ZIF GITY-ST- 2P

12. [ hereby cerlify that the information supplied with this fling does not qualify for the exemiption stated in Section 1 19.0?%3)(1‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anct accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
cf lhe corporahan cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: ftingt@a D L 2A\ZOL  352-L8h- b1

[
PRINTED NAME OF SIGNING CFFICER OR IRECTOR

Daylme Phione ¥




