2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000110502

1. Entity Name
I & J TRANSPORTATION, INC.

Principal Place of Business

3600 MYSTIC PT DR UNIT 107
AVENTURA, FL 33180

Mailing Address

3600 MYSTIC PT DR UNIT 107
AVENTURA, FL 33180

AN

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90030 034 ***150.00

R

03092004 No Chg-P CR2E034 (10/03)
. 4. FEI Number Applied For
01-0671618 Not Applicable

5. Certificate of Status Desired

0 $8.75 addltional
Fee Required

6. Name and Address aof Current Reglstered Agent

FILINGS, INC.
3732 NW 16TH ST
FT LAUDERDALE, FL 33311

B. The above named entity submits this s

the obligaticns of r“g‘i:tjred agerft.
SIGNATURE Q ' b

lﬁv\ Kovd R\)‘i

ﬁlsmsnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

( = C\va\T

Lh 8
Signaturk. typed or printed narke of regitered %em and tille if appiicable.
)

{MOTE: Registered Agenit si§

pnature required when reinstating}

DATE

9. Ejection Campaign Financing

FILE NOWILL FEE 1S $150.00 Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ]

TILE D
NAME

STREET ADDRESS
CITY-ST-2IP

KOWALSKY, ILAN
3600 MYSTIC PT DR UNIT 107
AVENTURA, FL 33180

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

Ouv v
Tamatuan K awcxlﬂ““(
o WANTVL e U

Miawi, FL 35YD

P‘.q\- [a‘\

TITLE

NAME

STREET ADDRESS
CITY-ET-2P e | - - ——

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-S§T-21P

TITLE

NAME

STREET ADDRESS
TY-ST-2IP

SIGNATURE:

changed, or on an attachmemt with an addresy with all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporaticn or the receiver or lrustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

3/% /0“[ 3%"-80?‘!45

NATURE AND TYPED OR PRINFED NAME OF SIGNIRG

QFFICER OR DIRECTOR

Kcm\w V\\(l

Qats | Daytime Phone #




