FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000114315 05-03-2004 90451 037 ***150.00
1. Enlity Name
J & J EXPRESS DELIVERY, INC.
Principal Pface of Business Mailing Address 13uvivivi
113 NORTH FECERAL HWY 113 NORTH FEDERAL HWY
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
R S R
. Suite, Apt. #, elc. Suite, Ant. #, elc. 04262004 Chg-P CR2E034 (10/03)

City & State . City & Stats 4. FEl Number " Applied For

7 3 ™ ’ {)% 3??‘3 Not Applicable
Zip Country Zip Counury 5. Cerlificate ol Status Desired O $8.75 dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, GERALD :
113 NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptabla)

DANIA BEACH, FL 33004

City FL Zip Code

8. Thie above namad entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obhgations ol registerad agent

SIGNATURE

S, by Gr prjnled e Ol tegrstered agent and bt e i applicabhe (NOTE: Registeed Agerd Signatine regquirgd sl remsialing DATE
FILE NOW!!! FEE IS $150.00 9. EIec':Uoﬁn Cmnpaigm F.inarwcmg -~ §$5.00 may Be '
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. Lo OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PVST ) [T Delete TITEE [ Change  [J Addition
HAME RAMASAM!, JUNE HAME
STREET ADDRESS | 6181 WILEY STREET ' STREET ADVIRESS
CITY-51-71P HOLLYWOOD, FL 33023 CIfY-ST-2P
TIILE D [ oelete TILE [ Charge  [] Adctlion
HAHE RAMASAMI, JUNE HAME
STREET ADDRESS | 6181 WILEY STREET STREET ADDRESS
ov-st-nr | HOLLYWOOD, FL 33023 QT -§1-2Ip :
TITLE T Debete TITLE [] Change [ Addilion
MAME ’ NAME
STREET AUDRESS SIREET AUDRESS
CITY 5T 2P GITY- 5T 7P
e [ pelete TITLE ) [ Ctange ] Addition
HAME HeME
LTHEET ADDRESS STREET ADDRESS
CHY-5T-21P CIfy-51-2p .
1IME [ Delete TILE [ Change [ Adastion
HAME HAME
GTRLET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-$1-21P
e O Delete TLE [ Change [ Adaition
NAME HAME
STAEET ADLRESS STREFT ADDRESS
Iy - 8T-71P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)h), Flonda Statulas. | furtiver certify that the informalion
indicated on this report or supplemenlal repori is true and accurate and that my signature shal! have the same legat effect as it mace under oath: that | am an officer or director
of the corparation or the recaeivgd or trusteo empowered 1o oxecule this report as required by Chapter 607, Florida Statutes: and that gy name appears in Block 10 or Block 11 if
changed. or on an altachmeniffith an address, with all other like empowered.

5 Keznsceres Aeorr  w[3loe

[=d YG?TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Caymie Phone #

1/



