2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P02000104339 . .

1, Enfity Name
JY S EXPRESS CORP,

FILED
Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business Maling Addrass
4386 SW 5 TER 4366 5W 5 TER
2. Principal Place of Bﬁéf;é’s_s = T 3. Malling Address
Suite, ApL ¥ e, — T Suite, Ap. ¥, ofc. 7 15t MOORE CR2E034 (10/04)
City & State = City & Stae 1 a. fE Namber ' T Rpohed For
- L= s . - ) 54‘2077660 Not Applicable
Zp Country Zip Country ; $8.75 additional
N - o &. Certificate of Status Desired [ Feo Required
6. Name and Addrass of Current Registerad Agent L 7. Name and Address of New Registerad Agent
Name

LINARES, EDUARDO
4366 SW 5 TER

Street Address (P.O. éox Number is Not Acceptabie)

MIAME FL 33134

City o | FL inpCoae

A = — = -

8. The above named entity submits this sgtémeﬁt for the |ourposear cﬁangfng its registared affice of registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — I

Lgnatwe, typed o pithed name of regrtertd sgent and e  sppluadle
==

TNOTE. Registerad Agent signature requirsd whan remnslan ) . DATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $556.00 .

9, Election Campaign Financihg ~ $5.00 May Be
Trust Fund Contribution, [J  Added to Feas

Make Check Payable to Fiotida Department of State .y

10, ] w o OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 11

il D 1 Detete WLk [J Change ] Addition
HAME LINARES, EDUARDO HAM UOONonR42054

SIREEY ADDRESS | 4366 SW 5 TER STREET ADORESS, 14/23/05-B0073-002 150.00
Cle-§r-2e MIAMI FL 33134 L e o CITYSTIF B
TILE O duete itk [ change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oly. 57-2P o . . B - 4 Wry-st- P ] )
TITLE T petete nLg T change T Addition
NAME NAME

STREET ADORESS STREET ADDRECS

Y- ST-2IF ] _ e Glg-Stogp © o
PILE J Dalete TiLe 1 Change [ Aodition
NAME HAME

STREFT ADDAESS STREET ADDRESS

CITY-51- 7P . . - I LN ;
TTLE ' [ Delete HILE [l Change [ Addition
NAME NAME

“TRFET ADDRESS STREEY ADDRESS

CITY-57-2IP o i . UY-ST- 2P L )

TiLE 1 petete liLE [change [ Addition
HAME h NAME

STREET ADDRESS . CIRERT ADDRESS

CIFF-ST ZIP L _ UTr-Si- 2P .

12, | hereby certify that the information suppliad with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on tis report or supplemental report s rue 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 o the recelver or trustee empowerad w exegute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atachment witli an address, with all other like empawerad,

SIGNATURE:

e N

4
SIGNATURE AND TYPED OR PRINTZAD NAME OF SIGNING OFFICER OR DIRECTOR

—%g;wg—

Daimrg Phov #




