_ FILED
< °" 2005 FOR PROFIT CORPORATION: May 18, 2005 8:00 am

ANNUAL REPORT . . Secretary of State

DOCU MENT # P020001 1 3433 05-18-2005 90024 012 ***150.00
1. Entity Name
J S CEXPRESS, INC
Principal Piace of Business Mailing Address
20719 NW 3RD STREET 20719 NW 3RD STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
R v T |
Suite, Apt. #, etc. Suite, Apt. #, ete. 04222005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
16-1634075 Not Applicable
“p Country e Country 5. Certificate of Status Desiced - [J $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - — —
CHARLOTIN, JEANS— — - -~~~ T R
20719 NW 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offige or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of priniad name of regisiered agent and tila J applicable. (NOQTE: Rogiswered Agant signaiure reguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PS [ petete TTLE p S o A;,? g g 77> J&n SE‘t,(hange O Addition
NAME CHARLOTIN, JEAN § NAME
STREET ADDRESS | 20719 NW 3RD STREET STREET ADDRESS P O Bﬁx 5 é 7 q
cny-s-2F | PEMBROKE PINES, FL 33029 orv-si-ze | AL E LS £l 33 ﬂ/ 6’
TILE O petets HilLE DYChange ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TALE 0 oetere TmE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP o CY-§7-2P  _ e Cmm—m— e e m—
Tme [ el TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CRY-ST-ZIP
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE 2 Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Y- ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receivegor trustee red to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgi d all other like empowered.

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




