2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2005 8:00 am

DOCHEMENT # P04000159145 ecretary of State
1. Entity N
ity Fame 04-29-2005 90222 010 ***150.00
J & J DELIVERY, INC
Principal Place of Business Mailing Address
%26 NW 182 STREET %’SS NW 182 STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
LO-/ 9/j 1744 7 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?eae gfq;?;’;”ﬂf‘.a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E-EéhgoNh\lND?ézsé¥g'EAEgro Street Address {P.O. Box Number is Not Acceptable)
102
HIALEAH FL 33015
City FL Zip Code

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

SIGNATURE LR i
Signature, yped o printed name of regisiered agent and Ltk Il applicable {NOTE Aagisiersd Aganl signatyre raguired whan rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributien. [ Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ Change  [J Addition
NAME REIMONDO, SANTIAGO NAME

STREET ADDRESS | 6766 NW 182 STREET # 102 STREET ADDRESS

CITY-51-2IP HIALEAH FL 33015 CIFY-5T-2F

e VP : 1 Delete TITLE O Change  [J Addition
NAME REMMONDO, MARISOL NAME

STREET ADDRESS | 6766 NW 182 STREET # 102 STREET ADDRESS

CITY-Si-Zip HIALEAH FL 33015 CITY-ST-2IP

THLE 7 pelets THILE [Jchange [ Addition
NAME NAME '

STREET ADDRESS. | . STRIET ADDRESS

CITY-ST-2IP CITY-§T-2F

TILE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-ZIP I QIY-S1-2I9

TITLE O pelete TITLE Ml change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that F am an officer or director
of the corporation ar the receiver or trustee empoweregeto execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an & \ otheslike empowerad,
siGNATURE: & 777 T I 2 Oy S
SIGNATU JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Hate Deytrma Phone #




