2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 07, 2004 8:00 am

DOCUMENT # P01000042914 Secretary of State
. Entity Name
JUST DELIVEhIES ING 05-07-2004 90126 048 ***150.00
. , .
Principa! Place of Business Mailing Address
7040 SW 24TH ST., #2098 7040 SW 24TH ST, #209
MIAMI FL 33155 MIAMI FL 33155 ey ey e
. VT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1107077 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . Name f .
\7(004%’ gw“gTH ST. #2098 Street Address (P.O. Box Number is Not Acceptable)
"
MIAMI FL 33155
City FL Zip Cede

8. 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 famifiar with, and accept
he obligations of registered agent.

SIGNATURE :
Signature. typed of printed name of registerad agent and ttle 4 apphcable. {NGTE: Regrstared Agent signature requirec when remnstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 10 Fees
T 10, OFFICERS .AND DiHECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TNE p [ belere TITLE [J Change [ Addition
NAME YON, JULIOC A NAME
STREET ADDRESS | 7040 SW 24 ST # 209 o STREET ADDRESS
CHy-S7-2P MIAMI FL, 33155 CITY-ST-2IP
TITLE v [ oetete TIRE [JChange £ Addition
NAME YON, D STELLA NAME
STREETADDRESS | 7040 SW 24 ST # 209 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-5T-2IP
TITLE [ elete TIIE [J Change (] Addition
NAME - - S— - NAME ~ -
STREET ADRRFSS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE [ oelete TILE [ change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 oetete TITLE {JcCharge [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2%P
TITLE O petete TILE [Jchange [T addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY-5T-2P

12. | hereby certity thal the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Plarida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an addreamywith ali other like empowered.

4

SIGNATURE: A, Tiwo Yor! facs 5104 20r 26V

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




