FILED

Apr 26, 2005 8:00 am
- 2005 PO NNUAL REPORT T 'ON ecretary of State

bOCUMENT # P01000102360 04-26-2005 90133 036 ***150.00

1. Entity Name

JC DELIVERY SERVICE, INC.

Principal Place of Business . Mailing Address
10TESST ‘ TO7TEQST
HIALEAH, FL 33010 HIALEAH, FL 33010
s g g AR
2724 S 02 Par| 2224 5w (2 AR
Suite, Apt, #, etc, Suite, Apt. #, atc. 01052005 Chg-P CR2EQ34 (10/03)
City & State ' City &State . 4. FEI Number Applied For
numt, —L o iawv , EL " 65-1148265 Nol Applicabla
Zip Coyniry o Zie sountry; 5. Ceriificate of Status Desired [ ] $8.75 Additional
?)5\55 m(a_ e 33 ES mm& - erdicate of Status Lest Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name B —_—
gL JuANC 5 Agu f/\;arbei i I:lh\t?‘blr\) C
St treet ass (P.Q.
Zi?ZLIE)\S TFAL‘§33010 B A2 AL SR VS o NV
City i - Zi
" Niam; FL | ™ %%, S

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

the obligations of regis%
'.Jl = l , DS
W17 _Cj
SIGNATURE iz -2 ” 4 ( =
A

Signatura, lyoed or priiad name oT TeGRTBYEN agent and tille it applicable. (NOTE; Registerad Agent sigrature required whan reinstatng)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees -

10. OFFICERS AND DIRECTORS 11, {2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE P [ oelete TIME E %[ ( av Jucina (_ Mnge [ Addition
NAME CUELLAR, JUANC NAME Z ) G’ 2 A“-C
STREET ADDRESS | 707 E 9 ST STREET ADDAESS g2 2’({ ‘S;
CRY-sT-2P | HIALEAH, FL 33010 CITY-ST- 7P M ni, FL 3365
TTE . [ Detete TIME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST-7P CITY-§T-7IP
TIE [ Detete TME {J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-S7-7P CITY-ST-2P
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P CITY-S3- 2P
THLE [ Delele TILE JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2p ’ CITY-ST-2P
THLE (O Delete TLE [0 change [ Addilian
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP Ciy-SI-7P

12. | hergby certify 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 information
indicated on this report or supplemantal 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 corporalion or the raceiver or irustee empowerad 1o execute this rapor as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address Afith all other like empowered,
SIGNATURE: @\“ 4fis [B7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dayiima Phone #




