2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # $55564 '

1. Entity Name

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90022 026 ***150.00

JAY JALARAM CORPORATION
Principal Place of Business , Mailing Address
640 SOUTH RIDGEWOOD AVE: ' 640 SOUTH RIDGEWOQCD AVE. . . .
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 e . }
. . . . i R . S
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3086847 Not Applicable
Zp Country ap Country 5. Centificate of Status Desireg (] $B‘75 Additional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- J - . — . - N . - Name - = - - - - e e - e m——
gﬁg %L’RTSéEQOOD AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

the obligations of registered agent.

SIGNATURE - \//OM'D% /MW

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 Florida. | am familiar with, and accept

c/"//]/(}’y

Sugnature, wpgo o printed name of registered a'gnm and tils # apphcable. {NQTE: Reg)glmd Agenl signaturs requred when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ' OFFICERS AND DIRECTORS T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TILE 3 change [ Addtion
KAME PATEL, REKHA NAME
STREET ADDRESS | 640 SOUTH RIDGEWOOD AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BEACHFL CITY-ST-2IP
TiTLE S [ Delete TILE [Jchange ] Addition
MAME PATEL, MAHENDRA NAME
STREET ADDRESS | 640 SOUTH RIDGEWOQQD AVE. STREET ABDRESS
CITY-57-21P DAYTONA BEACH FL CITY-ST-21P
TITLE [ Delete TITLE Ochange  [J Addition
WAME i - L . e B T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CITY-ST-21P
TILE {7 Delere TITE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-Z2IP CITY-ST-2P
THLE C [ Detete TMLE [ change ] Addition
HAME - - IR : NAME '
$TREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P A

changed, or on an attachrnent with an address, with ali other like empowered,

12, | hereby certify that the information supplied with this filing does nrot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes,; and that my name appears in Block 10 or Block 11 i

\ /30— <G -25A-YEXLT

SIGNATURE: L//W pret—

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



