2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000103008 Apr 06, 2005 08:00 AM

1. Entity Name
JEM TRANSPORTATION, INC. Secretary of State

Principal Place of Business — =~ ) _ M;ilfng Address
18121 SW 22 ST. T T T 18121 SW 22 5T
MIRAMAR FL 33029 MIRAMAR FL 33029

Suita, Apt. #, etc, T S Suite, Apt. #, efc. - 15t MOORE CR2E034 (10104)

City & State T City & State ’ 4. FEI Number Applied For

65-1151470 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired 3 $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
o - : Narme )

gls\égﬂg(’)#}%EED% ESE%N BLVD, STE 245 Street Address (P, 0. Box Number is Not Acceptable) o
CORAL GABLES FL 33134 . ,

City FL Zip Code

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

SIGNATURE — e — -
Sigrntuce, typad or prnled name of regrstersd agent and lild i applicable (NOTE‘ Registerad Agert signalura raguired when ramslating} DATE
FILE NOW!I! FEE IS $150.00, IR 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, _ QFFICERS AND DIRECTORS IR i ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE D ) 1 Deiete N R ’ [ Ghange [ Addition
NAME , | vALDES, JOSE NAML
STRTT ADDRESS | 18121 SW 22 ST STREET ADDRESS
GHFY- ST 2P MIRAMAR FL 33028 CITY-S1-2
L ‘ ) ' ) [l petete N e ) e [ Change [ Addition
NAME NAME Ui_!f;lsﬂir__iﬂdﬁgfﬁi}g
SIGEET ADDRESS STREET ADDRISS 0406/05~-80004-015 150,00
CIrY-57-2P CirY-SI- 2P
L ' S Cloeste  J e [ change L Addiion
NAME NAME
STREET ADDRESS — SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
ITLE T T Clpeete B iniE [Jchange L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P I CITY-S1- 2P
TWILE o - C Dloeee s ' TJchange [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-5T- 2P CITY-S1- 2P
THLE - T Dosee A e [ thange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-ZP GHY-51- 7P

12, | hereby carﬁg.lhat tha information suppliad with this fiing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appeass in Block 10 or Block 1 11f
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: Lottt dbod __fore & Vinblei ,%%u’ 7 b-225-626E

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Do Daytrna Phone £




