2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

1. Enlity Name

J.C. IS THE WAY TRANSPORTATION,

DOCUMENT # P03000115816

INC.

ecretary of State

04-26-2004 90425 005 ***150.00

Principal Place of Business

Maiiing Addrass

2600 CARAMBOLA CIRCLE NORTH
COCONUT CREEK, FL 33066

R
183 -

Sweet Address {P.O. Box Number is Not Acceptable}

2600 CARAMBOLA CIRCLE NORTH 2600 CARAMBOLA CIRCLE NORTH T=iu
COCONUT CREEK, FL 33086 COCONUT CREEX, FL 33085 FR »
e f
T s AR IR
Suite, Apt. 4, etc. Suite, Apl. #, etc, 04212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FF1 Numbper Applied For
M j D 062 ; ] (? @ Not Applicable
Zp Country ap Country 6. Certificate of §tatus Desired 0 ga?a;esq l:\idr:(i’tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
= e == — e - |- Name~i.  —e- . D T o D e e e e d . B
LIMA, SABRINA

City

FL ‘ Zip Code

the obligations of registered agent.

8. The’aé'boik named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE %

) ED'\B!LN typed or printerd navme of registined agent and ttle f spplicable.

{NOTE: Registeced Agont signaturs requurad when renstatng}

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

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added tc Fees

10. - QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TTLE D . . 1 Delate TILE ] Change [ Addition
NAME DELIMA, PATRICK NAME
STREET ADORESS | 2600 CARAMBOLA CIRCLE NORTH STREET ADDRESS
CITY-57- 2P COCONUT CREEK, FL. 33066 Cy-ST-ZP
e 1 peluge TILE [ Change ) Aduiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-51-2P
THLE . 1 oenete TE [CJchange {3 Acdition
MAME NAME

~STREET ADDRESS -|=——= = === a— STREET ADDHESS E-.~ — . - - e — T -
CITY-ST-ZP CITY-5T-2P
mLE ] Delete TTLE [YCrange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-5T-2P CiTY-$1-29
e ] Delete it [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LY. ST-2P
TTE [ Detete TITLE [GChange ] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CiTY-§T-2P CITY-5T-2P

12. thereby certi

that the information supplied with this filing does not qualify for the exemplian stated in Section 119.07{3¥i}, Flarida 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 effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empoweted.
-~

SIGNATURE:

NAME OF SIGNING DFFICER OR DIRECTOR

9SY 36D so !

o4tasl oY

Daytme Phone #




