2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000084471 g ecretary of State
1. Entity Name 03-25-2004 90020 025 ***150.00
J & E LOGISTICS, INC.
Frincipal Place of Business Mailing Address
10622 NW B7TH CT. 10622 Nw 87TH CT.
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
- g U S

2. Principal Place of Business 3. Maihing Address lmﬁmm m“ﬁ“ﬁ“ﬂmm‘mmmmﬂ

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

City & State City & State 4. FE! Nu Applied For

"5 "g 12 (0 qq Nol Apphicable
Zp Country op Country 5. Canificate of Status Desired 0 ?g':esqu‘“.::;m“a’
6. Name and Addreas of Current Reglatered Agent 7. Nams and Address of New Registerad Agent
Name
e ;*!I:(E)g%ANN\?VEBZ';%ESCL'IE‘-'-" e cmremeomenz oo - e e . cac| . Sire6t Address (P.O.Box Number is NotAcceptable) . . .
HIALEAH GARDENS FL 33018
: . ro FL l Zip Code

statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept

“4/3/0 ¢

: ANNUAL REPORT (AR) 5 Apr 08,2004 8:00 am

Aot ans e § INOTE. Pagustareg Aent SONMLA negured when rensiatng) DATE ;
. o 8500w o
b ; may 1< i - R i Trust Fund Contribution, 0O Added to Fees
+"Make Check Payabls to Florida Deparbment of State',

10. (QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e (20 3 pelete WE Clchangs [ Addition
NAME FERNANDEZ, JESUS NAME
STREET ADORESS | 10622 NW 87TH CT. STREET ADDRESS
Ciry-st1-7e HIALEAH GARDENS FL 33018 Cv-ST- 2P
Lt vD O Delete e 1 Change [ Addition
HAME FERNANDEZ, ELSIE MAME
STREET ADDRESS | 10622 NW 87TH CT. STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS FL 33018 Cary-S1- 209
. TITLE e - O vetern TmE . Clchange [ Addition
HAME NANE
STREEF ADORESS STREET ADDRESS
Py B % O - 1121 S . .
s T Delere TINE - O change [ Adeitinn
NAME HAME
STHEET ADDRESS STREET ADDAESS
CiTY-51- 3P CITY-ST-2P
TITLE [ pelete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cry-st-e
TLE [ oelete TME Dtnange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY -ST- 2P

12. | hereby cerlify that the information suppliad with this hlirr"lg does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustes empewered to execule this report as required by Chaptar 607, Florida Statutes; and ihat my name apgpears in Block 10 or Block 11 it
changed, or on 8n attachment with an addresa, with all other ks empowared. .

SIGNATURE: ) 3fapjoy

TURE TYPED OR PRINTED oF OFFICER OR DIRECTOH

Daynma Phone »




