2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000103008

1. Entity Name

JEM TRANSPORTATION, INC.

F‘rinci‘pal Place of Business

9545 NW 13TH ST
MIAMI FL 33152

Mailing Address

18121 SW 22 ST
MIRAMAR FL 33029

2. Principal Place of Business

7872 fo) 22 L7

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90061 038 ***150.00

I

I

(il

MOORE CR2ZE034 (11/03)

City & State City & State 4. FEI Number Applied For
A iR A AL Fl 65-1151470 Not Appicable
33? 02 q ;:M ﬁ Zip Couniry 5. Cenificate of Status Desired O ?ese' gesq L‘:fedd"io”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg__ o ‘ o R o
g%%ﬂgééﬂgsE’EDJE ?.%%N BLVD, STE 245 Street Actdress (P.O. Box Number is Not Acceptabile)
RAL GABLES FL 33134
City Zip Code

FL

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

the obligations of registerec agent.

SIGNATURE

Signatura. typed or pnnted name of registered agent and gde it apphicable.

(NOTE: Registared Agent signature required when tainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N {1

TITLE D [ pelete TITLE [ Change [ Addition

NAME VALDES, JOSE NAME

STREET ADDRESS | 18121 SW 22 ST STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33029 CiTY-ST-2IP

TITLE J pelete TITLE [ Change [} Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21p

TTLE 3 pelete TITLE [J Change [ Addition

NAME . — - NANE pe— - _—_— e - - et SN B - e I ——
CSREETADDRESS | o - o "R STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TILE 1 Ceete TITLE [DChange  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 petete TILE [3 Changa [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§F-21P

THLE {1 pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$F-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachm

SIGNATURE:

YA

ith an addregs, with all ather like empowered.

Tose £, Valdds

8622762685

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl o
%

Daylime Phong #




