2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ' Apr 21, 2004 8:00 am

DOCUMENT # P98000083284 ecretary of State
1. Entily Name 04-21-2004 90066 038 ***150.00
CHEROKEE EXPRESS, INC. ™
Principal Piace of Business Mailing Adaress
445 STATE ROAD 13 N STE 26-450 ’ 445 STATE ROAD 13 N STE 26-450
JACKSONVILLE FL 32259-3838 JACKSCONVILLE FL 32259-3838
Suite, Apt. 4. slc. Suite, Apt. #, elc. MOORE CH2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-2130105 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ MAURICIO F

445 STATE ROAD 13 N STE 26-450 Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32259-3838

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite || applicabls. (NOTE: Registered Agent signaturg requred when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 8 Added to Fees
COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change (] Aadition
NAME JIMENEZ, MARCIA NAME
STREET ADORESS | 445 STATE ROAD 13 N STE 26-450 STREET ADDRESS
CHY-ST-ZIP JACKSONVILLE FL 32259-3838 CITY-ST-21P
TITLE 3 Delste TIILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-2iP
TILE [ Detete mE O Change [ Addition
N.AME‘ W et Y st s e e L e - = - - <R~ NAME D R S - - ——— —_ = Lt e m——-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TITLE Tl crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TINLE ] Deiete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TrLE O petete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(3){1), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the s5ame lega effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an auachmen} ith an ad s, with all oiher like empowered.

SIGNATURE: /ﬂuc!q.j met e Lf——,)_o-,?_t)c. ¢ o 2§7-20)A

SIGNATURE AND TYPED OR FRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

r




