FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000077805 XDy 08-15-20035 90081 022 ***150.00

1. Entity Name

G & JEXPRESS SERVICES CORP.

Principal Place of Busingss Mailing Address

14943 SW. 37 ST. 14943 SW. 37 ST. 5 006186 29

MIAMI, FL 33185 MIAMI, FL 33185

Suite, Apt. #, etc. Suite, Apl. #, etc. 08112005 Chg-P CR2E034 (10/03)
City & Staie City & Siate 4. FEI Number Applied For
05-' -Cko s X/ 7 Not Applicable
Count Zi t it
Zp ountry P Couniry 5. Cenlificate of Status Dasired O $8.75 Additiona}
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name
SARMIENTO, NIDIA

14943 SW. 37 ST. Street Address (P.Q. Box Number is Not Acceptable)
MIAME, FL 33185

Gity FL I Zip Code

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

the obligations of r red agent, |
J
SIGNATURE
Signature, typad of prnied name of egrsieregd L andg il if appheably, {NOTE: Regutared Agent signalure required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ charge [ Addition
NAME SARMIENTO, NIDIA NAME
SIREETADDRESS | 14943 S.W, 37 ST, STREET ADDRESS
CITY-51-2P MIAMI, FL 33185 CITY-5T-2%
TIME [ Delete HME (I Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CInY-S1-2p
WTLE [ petete TITLE [ Change [ Addition
NAML NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2if
1IE [ petete L J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
ITLE 3 Dalere ITLE [ change ] Adaition
NAME NAME
STRCE] ADDRESS STREET ADDRESS
ClY-§1-.2p CITY-§T-7IP
TLE T Delete TITLE [ change ] Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-51-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowared 1o oxecutgdhis report as required by Chapter 607, Florida Statutes, and that my name eppears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Jike mpowered,

SIGNATURE: JDZC&/@; ¢¢J &-11-0g Qz;g_é;g 2051 (o

BIGNATURE AND TYPED OR Fy‘ﬂ MAME OF S8IGRING OFFICER OR DIRECTOR Dale Daytame Phong 4




