I

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000085920 05-04-2004 90124 033 ***150.00

1. Entity Name

JESSE TRUCKING, INC.

Principal Place of Business Mailing Address

251 EAST 17TH STREET 251 EAST 17TH STREET 140195138

MIAMI, FL 33010-3137 MIAMI, FL 33010-3137

S s U0V AR RCETRANNRICER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Appiied For

65-1133742 Not Applicable

Zp Country Zp Country §. Certificate of Status Desired O gese'gasql‘;‘:;”ma'

May 04, 2004 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MIGUELES, MANUEL

251 EAST 17TH STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33010-3137

City FL Zip Code

8. The above named entity submits this statement for the purpose of chanping its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acgept
the cbligations of registered agent.

SIGNATURE "
Signatura, lypad or printad fiame of registered agent and bitle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba

. Aftar May 1, 2004 Foo wiii be $550.00 Trust Fund Contribution, (] Added 1o Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . 7 Delete TINE [ change [ Additian
- NaME ) MIGUELES, MANUEL SR. NAME

STREET ADDRESS | 251 EAST 17TH STREET STREET ADDRESS

SY-5T-2P, | MIAMI, FL. 330103137 CITY-ST-2P

LT ' SvD [ pelete TILE [ Change [ Addition

NAME J_-j' MIGUELES, HAYDEE NAME i

STREET ADDRESS | 251 EAST 17TH STREET STREET ADDRESS :

CIry-st-2p MIAMI, FL 330103137 CITY-ST-21P i

THLE ’ 1 Delete TIIE [ change [ Addition

NAME : NAME

STREET ADCRESS STREET ADDRESS

Gry-sT- 71 CITY-ST-21P

TILE 7 Detete TME I Change  EJ Addilian

NAME NAME

STREET ADDRESS STREEY ADORESS

ClTy-51-2IP CITY-ST-ZP

TLE [ pelete TIME [ Changs L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CAY-st-2Ip :

TME O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-2P CiTY-ST-2IP

12. I hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatad on this repart or supplemental 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 exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. :

SIGNATURE:_/Z2

[P,



