2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Enfity Name

JUNIOR EXPRESS, CORP.

DOCUMENT # P03000084993

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90061 045 ***]150.00

Principal Place of Business

13446 S.W. 27 ST.

Mailing Address
13446 SW. 27 ST,

W A W e — W

CACERES, ELIZABETH
13446 S.W. 27 ST.
MIRAMAR, FL 33027

MIRAMAR, FL 33027 MIRAMAR, FL 33027
i . #, ele, ile, Apt. #, etc.
Suite, Apt. #, elc Suita, Apt. #, el 04132004  Chg-P CR2E034 (10/03)
|- City& State__ o City & State 4. FEI Number Applied For
- T - S——— TSR SRS =:-=4‘3='—'—'—r2‘=0:2-4_—2~g 6-_%_ =) Not Applicable. ... -
ap Country Zip Gouniry 5. Certificate of Status Desired 0 $8.75 ddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i ) ) ’ Name - -

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signature, typed or printed name of registarad agent and

titte if applicable.

(NIOTE: Registered Agant signature required when reinstating)

. DATE

FILE NOWINI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Detete THTLE Sere rehat ﬁ»{ ] Change ﬂAddil‘mn
e ;| CACERES, ELIZABETH U [y WYY QLCa_c(OSJ—JW. enez(aceies I
_STREETW ~13446°S.W 27 ST. STREEY ADDRESS t @ 5 LD 2 5_}__
omv-STZP | MIRAMAR, FL 33027 CTY-5T-2IP ‘ik O WVD\P_——P-\ ozid =z 220 ar]
LRE' vD [ Detete me [ Change  [] Addition
E_ JIMENEZ, JAIRO J NAME
STREET ADDRESS | 13446 S.W. 27 ST. STREET ADDRESS T
cmy-st-2iP- | MIRAMAR, FL 33027 CIY-ST-2IP
me £ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME _- - e L £ Delete TME [ Change [ Addition
HAME ) HAME - - Coe-
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TME (1 Delete TITLE {1 Change 3 Additian
NAME NAME
STAEET ADDRESS . . STREET ADDRESS
CITy-§1-29 | cmv-sT-20
TITLE 1 Delete TITLE T Change [ Addition
~NANE == = e —=== R ~NANE BEEessS S e e
STREET ADDAESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
12. | hareby certify that the infarmation 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 true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other Hke empowerad.
4 Mﬂ_é
SIGNATURE: o zelet), o O4- 43— 0 984-F04/36¢
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




