2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P01000111680

1. Entity Name

JVC TRANSPORTATION CORP.

Principal Place of Business

15285 SW 58 ST.
MIAMI FL 33193

Mailing Address

P O BOX 680847
MIAMI FL 33168

2. Principat Place of Business

8263 MW 645t

3. Malling Address

RZGB MW G4 s

I

Il

I

(,

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90729 Q02 ***158.75

M

Suite, Apt. #, etc Suite, Apt. #. elc. MOORE CR2E034 (11/03)

City & State o . J City & State . J 4. FEI Number Applied For
MiaAmi /-/oﬂf A P A f—] onich 42-1530296 Not Applicable

Zip Country Zip Country » i $3 75 Additicnal

. 5. Certificate of Status Oesired ° h
33166 USA 2366 OS A ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELOZ, JORGE A
15285 SW 585T
MIAMI FL 33193

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and nits f appicable,

{NOTE: Registered Ageni signature regured when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ O petete TME [ Change [ Addition
NAME VELOZ, JORGE A KAME
STREET ADDRESS [ 15285 SW 58 ST STREET ADDRESS
£my-sT-2IP MIAMI FL 33193 CITY-ST-71P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TLE [ petete TITLE [ Change  [] Addition
LNAME — - - JNAME RPN, e e e e = ~
STREET ADDRESS STREET ADDRESS
CY-sT-21P CITY-ST-2IP
TILE [ pelete TILE ] Change - [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
1ITLE [ pelete TLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE {J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyer or trusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if

changed, or on an attachmenf wiih an address,

SIGNATURE:

(wnh ajrother like empowered.

4//5 Q? 205 $64-2(05

StabdTURE ANSITYBED OR PRINTED NAREDF SIGNING OFFICER OR DIRECTOR

Dayume Phone &




