2005 FOR PROFIT CORPORATION

~

'ANNUAL REPORT

DOCUMENT # S55564

1. Entilty Name _ -
JAY JALARAM CORPORATION

L)

Principal Plaga of Business

640 SOUTH RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114

Maiting Addrass

_ 640 SOUTH RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114

6. Name and Addrgss of Current Registered Agen T

FILED
Mar 17, 2005 08:00 AM
Secretary of State

DRV AR EAI

03132005 No Chg-P CR2E034 (10/03)
4. FE! Mumber Applied Fo-r
59-3086847 Mot Applicable

O $8.75 Additional

. - " .
5. Gertificate of Status Desired Fee Requlred

PATEL, REKHA
640 5. RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114

DO NOT WRITE

IN THIS SPACE

s T

8. Tha above namad entity submits this statement fol

the obiligaticns of registered agent.
L Rewnd  PATEL

SIGNATURE

i the purpose of changing its registered office or registerad agsnt, or both, In the Stete of Fierida. | arn familiar with, and accep

“3lis{os

Signature, typab or printed name of registarad agent and Itle ¥ sopllcabia,

(HOTE Ragistared Agent signature required when reinstaling)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Eiection Campalgn Finansing
Trust Fund Centribution.

$5.0

Added to Fees

0 May Bo

10.

OFFICERG AND DIRECTORS

TIME

NAME

STREET ADDRESS
CITY-ST-2P

FI

PATEL, REKHA

640 SOUTH RIDGEWOOD AVE,
DAYTONA BEACH, FL

C LONOPEETTE
L ATA0S-A00AS-621 150,00

TLE

NAME

STREET ADDRESS
CiTy-81-2P

8

PATEL, MAHENDRA

640 SOUTH RIDGEWOQOD AVE,
DAYTONA BEACH, FL

TLE

NAME

STREET ADDRESS
CITY.S5T-2P

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TINE

NAME

STRLET ADDRESS
CITY-S1-2IP

e

NAME

STREET ADORESS
CITY.ST-2IP

12. | hereby certify that the Information supplied with ihis ﬁ'.'mg

SIGNATURE:

of the sarporation or the racalver or trust owered to execyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ettachiment wit dress, with all other ke empowered. / /
3lislos «<T1¢58 )Xa-ULT-

Qe PATHL

does not gualify for the exernption stated In Section 119.07(3)(). Florida Siatutes. 1 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 an officer or director

EIGRATURE AND TYPED QR PAINTED NAMWE OF SIGNING CFFICER OR DIRECTOR

Cata

m- Phang ¥




