FILED
2005 FOR PR
0 5_4; OANNSK:.TRCE?’%I;?TRAHON L -May 31, 2005 08:00 AN

DOCUMENT # P0O0000093058 Secretary of State

1. Entity Name A

J & J EXPRESS INC.

- T w o

Principal Place of Business Malling Addsess

2418 SOUTH 47 STREET 2418 SQUTH 47 STREET

TAMPA, FL 33618 TAMPA, FL 33819

- — : o e : W
2. Principal Place of Business 3. Mailing Address
: . : = L TS . .
Suite, Apt. #, elc i Sulte, Agt. #, 60, Q4262005 Chg-P CRPE034 (10/03)
Pl P S - : . . e i -
City & State Ciy&State . . 4. FEI Number Applied For
e=E S - _ 58-3680506 dlot Applicabla
Zip Cauntry ip Country ) ) $8.75 additionat
e o . ' 5. Cemﬂca_trior Status Pesired O Fes Required
&, Name and Address of Current Regisiered Agent e . 7. Name sand Address of New Registered Agent -
Name

SPIEGEL & UTRERA, P.A, . -

3473 ALMERIA AVENUE Strest Address {P.O. Box Number Is Not Accepiable)

CORAL GABLES, FL 33134 — -

i . - R - - FLJleCode

8. The abave narnad entity submits mis.swmr‘rmn.i for megpurpose af cﬁangiﬁg its registered office or }eglslered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent o '

SIGNATUHE o = F ‘ SR

Sigratx e, ypad ox p;k\-izef m__vf of jagisterad sgont aad nug_;f apphicabli {NOTE Ragatered Aﬁent GNAka SOkt whon reastating) . _ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Frust Fund Contribution. Added to Fees

10. e OFFICERS AND DIREGTORS - ADINTIONS/ CHANGES 10 QFFICERS AND DIHECTORS IN 11

e PETD [ Delete e [3Change [T Addition

NAME S8ANCHEZ, JEﬁ_US NAME

SIRECT ADORESS | 3318 WEST LASALLE BTREET # STAEET ADDRESS

LIy -§T. 28 TAMPA, FL 33607 e e = omr-sr-ae o _A -

e 1 betete TLE [ Change ] Addition

NAC NAME

STREET ADDRESS STREET ADDRESS

Ciry-67-2 ) B . i - BN AR L ‘

e L1 Bolate e O Change {7 Anditian

M HANE HANR0O3EEYE1

SIRELT AQOALSS . STRECT AGDACSS 0531 /05~-80015-003 155,00

CITY-ST-2P o = - X orvsrze s _ ' .

TTLE 7 Delete T TITLE O cmnge  [T] Addition

HAME, HAME

STREET ADDRESS STREET ADDRESS

CIFY .ST- 2P = CITF-ST-21P . .

= _ i Rl i A 2.4 i - =

TITLE [ pelee g ™ {IChange ] Adaltion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5Y. 29 o ann e : -: oy st.ze - . ‘ )

TME I belete Toie Clchange [T Adddticn

NAME NAME

STREEY ADQRESS STREET ADDRESS

CITY-8T- 2P P e «— § CITY-8T-2f ) o )

12, 1 heraby certify that the Information suppiied with this filtng does not quality for the exemption stated in Seetion 1 19.07}3)(!), Flarnda Statutes. | further certify that the information
Indicatéd on this report or supplemantal renort is e and accurate and el my signature shall have the same fegal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver tr trustes empowated to execute this 1eptrl &3 required by Chapter 607, Florida Statuies; and that my name appears In Block 10 or Biock 11 if
changed, or oht an attachment with: an address, with ail other ke empowered.

SIGNATURE:




