2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED

Mar 07, 2005 08:00 AM

DOCUMENT # P01000042914
Secretary of State

1. Entity Name

JUST DELIVERIES, INC.

Principal Pla-cé of Business

TQ40Q SW 24TH §T., #2089
MiAMI FL 33155

Mailing Address

7040 SW 24TH ST., #209
MIAMI FL 33155

2. Principal Place of Business

3. Maiiing Address

AR

AR

|

il

Suite, Apt #,7GKC. ~ Buite, Apt #, etc 1st MOOHE CR2E034 (10!04)
Cily & State e City & State - 4. FE! Number Applied For
65-1107077 Not Applicable
ntr .
Zip Gountry & Country 5. Certificate of Status Desited || $8'75 A.ddmonal
Fee Reguired
6. Name and Addrass of Current Reglsierad Agent o 7. Name and Address of New Registered Agent
- e — S— == ] Name : - =

YON, JULIO .
7040 SW 24TH ST, #2089
MIAMI FL 331565

Swreet Address (P.0. Box Number s Not Acceptablej

City

Zip Code

FL

8. The above named eniity sUBmits this statgméﬁt for the purpese of changing its registered office or registerad agent, or both, in the State of Forida | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE

Signalute, ,pad of phimed name o regrsterad agenl ang e 7 apphcabla (NCTE Registared Agent sgnaturs raqured whan lpinzlaling) DATE

R B s o e i
FILE NOW!!! FEE IS $150.00 .

After May 1, 2005 Fee Will Be $550.00

9. Election Campaigh Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, == QOFFICERS AND DIRECTORS 11. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11

fligg P o 1 Deiete il ' [Jchange [T Addition
NAME YON, JULIOE A HAME 57’ gf_\.aa

STRECT ADDRESS | 7040 SW 24 ST #f 209 STREET ADDRESS ug,xﬁ??gg-ﬁgﬁéa -009 150,00

Sy SE-ZIP MIAMI FL 331585 CITY-51- 2P . -

WILE v o ) U Dsets nmE o [ Change [ Addifion
NAKE YON, DSTELLA NAME

STREFT ADDRESS | 7040 SW 24 ST # 209 SIREET ADDRESS

CiTY-ST-21P MIAMI FL 337155 oY 513

fitt - T Delete Sutd [Jchange [ Addition
HAME RAME

STRFET ADORESS STREFT ADDRESS

CITY-ST. A7 Y.L P

HiLE - i - O paste T N [JChange L] AddRtion
NAME NAME

SIRITT ADDRESS STREFT ADDRESS

oTY-51-2F CIry 1. 717

TILE ) - O petele e ) [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy Si-ae CIFY-SI- 2P

TILE o Clpelete = { mr [ change - [ Addition
NAME MAML

STREET ADDRESS - _ TINEET ADDRESS

CIY- ST AP CIlY-S1- 4P

12. 1hereby certlfﬁ thal the
t

indicated on

information supplied with this ﬁﬁng
is report or supplemental report is trye an

of the corporaition ar the réceiver or fruslee
changed, or on an attachment wilf an agd

does not Gualify for the exemption stated in Section 119.0773)(), Florida Statutes, | further cartify that the informatich

Jet o Vpl/

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
mpowered to exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
ps, with all other like empowered

D2-280L7 FOCLe¥-5 240

SIGNATURE:

SIGNATURE AN/ TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Davteno Phone ¥




