2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 12,2004 8:00 am

DOCUMENT # vi9604 Secretary of State
1. Entity N
ity ame 02-12-2004 90011 024 ***150.00
SAl JAYMEE, INCORPORATED
Principal Place of Business Maiting Address
3Wwv 942 DEL MAR CIRCLE sIVIVYI Y
P, B L 32805 WSEST MELBOURNE FL 32904
U
LTUNTON _LHEURON ST e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
3435 pinTod ForD
Cily & State City & State 4. FEI Number Applied For
w.MEoene L WTPIELBELRNE Tt 59-3116111 Not Appiicable
Zip Country Zip Country . $8 75 Additional
2?};0 (_, U.¢ ﬁ‘ W % . 5. Certificate of Status Desired J Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— . - - - _— - Name e —— . e e e —— © =

gﬁg%IELK;‘?HRJéIRCLE Street Address (P.0Q. Box Number is Nat Acceptable)

WEST MELBOURNE FL 32904

City FL Zip Code

8. The above named entity submi
the cobligations

atement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

og/o02/0%

SIGNATURE
Signature, typed or printed name of registered agent ang itle if applicable, (NOTE: Registerea Agenl signaiure required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
T P 3 telete TIME O change [ Addition
NAME PATEL, KIRIT J NAME
STREET ADDRESS | 942 DEL MAR CIRCLE . STREET ADDRESS
CiTY-§T-2IP W. MELBOURNE FL 32804 CITY-ST- 2P
TME \Y [ patete- - TILE C [ Change 3 Addhtion
NAME PATEL, NEESA K NAME
STREET ADDRESS | 942 DEL MAR CIRCLE STREET ADDRESS
CITY-ST-2IP WEST MELBOURNE FL 32904 CITY-S7-2IP -
TITLE O Dele ThLE [ Change [ Addition
o MAME— o 1 .- = R T e - — NAME - f— B - JREU— L. b —— ot a
STREET ADDRESS . STREET ADDRESS
CITY-ST-2i1P | CITY-ST-2P
TmEe O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP
TITLE 3 Delete TITLE Y [J Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-3T-2P

12. | hereby cerlify that the information supplied with thls filing does rot gualify for the exemption stated in Seclion 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplements and accurate and that my signature shall have'the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feesfver or trusie owered 10 exétite4h report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w ad.

o oy /0¥

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daylime Phone #

SIGNATURE:




