FILED

2005 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000135054 04-29-2005 90193 029 ***150.00

1. Entity Name

J-S. DELIVERY, CORP.

Principal Place of Business Mailing Address R I AF .
433 SOUTH DR. 433 SOUTH DR.
MIAMI SPRING, FL 33116 MIAMI SPRING, FL 33116
s R g A ATH AR IR
P Obox 660206
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MR ,SP Ny 20-836606L17S Not Applicabls
ap Country 2P 33 A @ Cgur{t}r"ysﬂ_ 5. Certificate of Status Desired [ Eg‘gesqlﬂ?:;iona'
&. Name and Address of Currant Registered-Agent 7. Name and Address of New Registered Agent
Narne

SUAREZ, JESUS D
433 SOUTH DR. — Street Address (P.O. Box Number is tNot Acceptable)

MIAMI SPRING, FL 33116

- City FL l Zip Code

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

the obligations of registered agent. .-
;

SIGNATURE
Signature, typeo or prinied namea of registered agen and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [T pelete TME Ochange [ Addition
NAME SUAREZ, JESUS D o NAME
STREET ADDRESS | 433 SOUTH DR. ¢ STREET ADDRESS
CHTY-ST-21P MIAMI SPRING, FL 33116 CiTY-ST-2IP
TTLE O Detete TITLE (O change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelets | tme [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE 3 velete TITLE (O Change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
" CIY-ST-R CITY-ST-ZIP
TITLE (7 petete TITLE [ change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CImy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Black 11 if

changed, or on an attachment with an address, with alf other like empowered.
/9 é -~ c.,’

JAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytiees Prane #

SIGNATURE:

SIGNATURE AND yﬁn OR PRINT

a4 //




