u
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2004

Em e h domaen e

~ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P0000009305

1. Entity Name :

J & J EXPRESS INC.

Principal Place of Business

2418 SOUTH 47 STREET
TAMPA FL 33619

Mailing Address

2418 SOUTH 47 STREET
TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90090 016 ***150.00
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=343 ALMERIA-AVENUE~— -~ sae o —

SPIEGEL & UTRERA, P.A.

CORAL GABLES FL 33134

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i 59-3680509 Not Applicable
Zi C i it
° auniry e Cauntry 5. Cerlificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Y e Narme

_-Street Address (2.0, Box Number is Not Acceptable)

City

Zip Code

FL

the ebligations of registered agent.

SIGNATURE

B. The above named enlity subrmils this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Fioridz. | am familiar with, and accept

Signature. typed or panted name af registared agent and title if apphcabla

{NGTE: Registered Agent signature reguired when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OEFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ change [ Addition

NAME SANCHEZ, JESUS NAME

STREET ADDRESS (3318 WEST LASALLE STREET STREET ADDRESS

CITY-ST-21P TAMPA FL 33807 CITY-51-2P

ms ” [ Delete TTLE [T change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TLE [JChange  [J Addition
UMAMETT TR T T T e e = s E— NaE — - - - — - G [ N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [F Change ] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZiP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-ZiP

TILE 2 Delete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-24P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OV-25-0)f

SIGNATURE AND

’/g;%) 29/ W 3/

Date ggtime Phane #




