2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 30,2004 8:00 am

DOCUMENT # P01000061168

1. Entity Name

JP LOGISTICS, INC.

ecretary of State

04-30-2004 90247 029 ***150.00

Frincipal Place of Business Mailing Address

3622 W. BELL DR 5722 S. FLAMINGO RD, #355 Vave ww~—

DAVIE, FL 33328 COOPER CITY, FL 33330

o= sy AR AL

2622 W, dell P
Suite., Apt. #, efc. Suite, Apl. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DAVIE.  F 65-1110709 Not Applicable

ap Country '%Zl% 5 :2’ g C(t;“yg AC §. Certificate of Status Desired [ ?ese.gg‘;;?:‘;tional

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

GUARING, KELLY

Name

Auaving, el

7989 PLANTAT]ON BLVD

Stree; Address {P.0. Box Number is Not Acceptable)
Hoaa Wt E T De.

MIRAMAR, FL 33023

YDAV FL | %%z, o

8. The abaove named entity submits this siatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE VT PPy,

Signature, Tegsterad agert and titie f appicable. {NOTE: Regustered

Yoe/o v

Ager signature requered when remstang)y 7 pate

N i N N - -
FILE NOW!! FEE IS $1 00 9. Election Campaign Financing $5_00 May Be
I be $550.00 Trust Fund Contribution. O Added to Fees

After May 1, 2004 Fee wi

10. ] OFFIGARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - D P O petete TILE [3change [ Addition
wME . | GUARINO, KELLY ..2¥ - NAME

STRFET ADDRESS | 7969 PLANTATION:BEVD ™ STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33023, - CTY-5T-21

TWILE i [ petete TILE [C1cCrange  [] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY 720 o CITY-ST-ZP

TE ' - i‘*" ’ [ Detete TTLE [Gchange [ Adcition
MAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P R CiTY-§1-29

TLE i [ petete TILE {Jckange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P GiTY-SF-2P

TIME [ betete WLE [ crange [ Addition
NAME k NAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-2P ' CiTY-ST-21P

TiLE O peiete HLE [Clchange (7 Accition
NAME NAME

sTeET wpeess | ‘ SETRNEE STREET ADDRESS

CEY-57-2P ** ] " : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! efect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a¥ other fike empowered.

SIGNATURE:

SIGNATUAE ANL TYPED OA PA JAME OF SIGNING OFFICER OR DIRECTOR

J-28 04 9546907775

Daytme Phone #




