2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 2§, 2004 8:00 am

DOCUMENT # P02000114446 Secreta ry of State
3. Entity Name 08-25-2004 90003 043 ***150.00
J AND M LOGISTICS SERVICES, INC.
Principal Place of Business Malling Address
775 NW 165 AVENUE 775 NW 165 AVENUE .
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 54 069 8 08
Sulte. Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
’ : 56-2345286 Not Applicable
ap Couniry Zp Coualry 5. Certificate of Status Desired O ?i'gesql'j\i?:é"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y%TgHWE%SS’ X‘\I/(énﬁEL G i ) T - érreTI-Add;ss (P. O Box_Number is No;Acceplat:e) T -
. PEMBROKE PINES FL 33028

City FL i Zip Code

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

/ MIEHREL, G, m#TTHEYS ﬂc?/ ’7/6¢

ignaiire. typed of prmteg name of, eglsls?{d agent and titls it 2pphicable (NOTE. Registered Agen! signature requirad when remnstating} DATE 4

SIGNATURE

FILENOWIH‘ FEE IS, $550. 00 o 5.607.193(2)(b}, F.5., allows for the waiver of the $400.00

: | Fi
. DUEBY September 8, 2004 late fee. By checking this box, the corporation certifies it /9' E ection Campaign Financing $5.00 may Be
E ! - ! ‘ TG rust Fund Contribution. ]  Added 1o Fees
: :Make Check Payable to Flor[da Depanment of State did not receive prior netice. Fee to file is $150.00. m/

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE P O Delete TIME [0} Change ] Addition
NAME MATTHEWS, MICHAEL G NARE

STREET ABDRESS [ 775 NW 165 AVENUE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST1-2IP

THLE VP O velele TLE [ Change  [J Addition
KAME FRECKLETON, JULIEN HAME

STREET ADDRESS | 13552 NW 6TH STREET ' STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33028 CITy-ST-2IP

THLE O Delete TLE [ change [ Addition
NAME — 1 - - - = - NAME' - o - - TEE T T T e e e -

STREET ADDRESS STREET ADDRFSS

CIY-ST-2IF CITy-ST-2IP

TITLE 7 Delete TALE [[] Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$7-21P

TITLE ] Delete TILE [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

e [ Delete TILE [Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed. or on an attachgaent with an address, witd all gther like empowered,
SIGNATURE; [/, /s L MICHALL . G HMATT YEDS ﬂ8//7/a¢ Py -325-1947




