2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v70240 Feb 12, 2004 08:00 AM
1 Endly Name Secretary of State
ADARSH-JAY REALTY, INC.
Principal Place ot Business Mailing Address
64 E MAIN ST, #100 64 E MAIN ST, #100
APOPKA FL 32703 APOPKA FL 32703
Us us
s Tewwese———— ||| NIRAACIEAL A
Suite, Apt. #, etc. ‘ - Suite. Apt. #, etc. o ' MOORE CR2ED34 {T 1!03)
Cily & State City & State 4. FEI Number Tapplied For
) 59-3148522 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae.;gq Iﬁ?:ci{tional
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Ag‘ ent
Name
gﬁEE%TJQXﬁSl é[il-'AL S. Street Address (P.O. Box Number is Not Act;ebiabie) T
APOPKA FL 32703 -
City FL T Zp Code

8. The atove named entity submits this statement for e purpose of changing s reg|slered office or registered agenl, or both, in the State of Florida. [ am familiar with, and accept
the obligations of regisiered agent. -

SIGNATURE R . o

Suhatuee. typed o prated narme of tegisterad agont and ke § apchoable {NO"FE Regsieran Agent Swunawre requ troti whon re»nstzmng) DATE
FILE NOW!!! FEE IS $150.00 . ‘
9. Election Campaign Financing $5.00 May Be
Afer May 1, 2004 Fee will be $550.00 ' Trust Fund Centribution. & Added lo Fees
Make Check Payable to Florida Department of Stata )
10, GFFICERS AND DIREGTORS N Ei ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11—
TTE- PST [T Delete it [ changs [ Addition
HAME NAYEE, JAYANTIL.AL 8. MAME o e
STREET ADDRESS [ 64 EAST MAIN ST ~ || STREET ADDRESS fpa j!ftéﬁgggg%%g?q 032 (500 Qﬁ :
oy .ST-7P APQOPKA FL , GITY-51 29 el Las i o
L1114 1 pelete TLE [ Charlge I:| Addmon
MAME NEME
STREFT ACDRESS § STREET ADDRESS
oy - §T-2P 7 CITY-ST-29 ) o
L 3 pelee TMLE [ Change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1. 2P o G- 51219
HILE O oelete ™ (il i Change  [TJ Addition
NAME NAME
STAEET ADDRESS § STREET ADDRESS
CITY-ST-ZP CiTY-$1- 2P N
e [ Delete TifLE lonange [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ eIy -ST-2IP -
TEE 3 pelete TITLE, [JcChange  [] Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-21P 7 ) _§ cinv-srzp

12. | hereby certify that the information supplled with this filing does not qualify for the exemption siated in Section 119.07{3)i). Florida Statutes. | further cerify that the infarmation
inchcated on this repart ar sup) -report -t accurate and that my signawre shall have the same legal effect as if made under oath, thal | am: an officer or director
of the corporatior or ¢ Tver ar trustee empowered 10 his report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or an & Bchment with an address, with all other like em

[ i

Tﬂ‘-faww': AL, S:;Nf‘“f""' 2\91°9’ %éo 777:?

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING CFFICER OR DIRECTOR Davime Prone 3




