FILED
2005 FOR PROFIT CORPORATION - May 27, 2005 8:00 am

. ANNUAL REPORT Secretary of State

DOCU MENT # P04000060682 05.27-2005 90021 009 ***1 50,00
1. Entity Name
JCM TRUCKING, INC.
Principal Place of Business Mailing Address
4321 NW 9TH AVE 4321 NW 9TH AVE
APT 101 APT 101
POMPANG BEACH, FL 33064 POMPANO BEACH, FL 33064
T s VAN TR AT
Suite, Apt. #, elc. Suite, Apt. #, eic. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
S0 10167 =4 [ Not Applicable
ap Country e Country 5. Certificate of Status Desired O Eeee-gfq l‘:?ec“;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ——— e Name - — —_— —_— —_ e————— e —
TAX HOUSE CORPORATION
1261 E SAMPLD RD Street Address (P.Q. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33064

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of ragisiered agent and tile il applicania. (NOTE: Rogisiered AQent SighaTure required when rainstaling) BATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD U pelete TTLE [J Change 7 Addition
NAME DE CURZ MENDES, JAIRO NAME
STREET ADORESS | 4321 NW 9TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 ChY-ST-2IF
TGLE O pelete THLE [ Caange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] pelste ITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ke AT N, e —_————— e e — & CAY.ST.ZP — . - - - - e
TLE O vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY+ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-S1-Ap
TITLE {1 e TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-7IP

12, | hareby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is ir| accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustge em) to execute this report as required by Chapler 607, Florida Statutes,; and lha,. my name appears in Block 10 or Block 11 if

other like empowered. /

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dae | Daytime Phona #

SIGNATURE: £

SIGNATURE Al




