o FILED
" '2006 FOR PROFIT CORPORATION - Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000054774 04-14-2006 90153 004 ***158.75
1. Enlity Name
SJC DELIVERIES, INC.
Principal Place of Business Mailing Address
600 S.W. IAFFE AVENUE 600 S.W. IAFFE AVENUE 5 0 0 1 2 3 38
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
R s 0 0 0O
Suite, Apt. #, elc. Suite, Apl. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
‘qq 38 O 58 '_D 3 Not Applicable
Zip Country Zie Couniry 5. Cerificate of Status Desired $8.75 Addilional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDERO, SAMUEL
600 S.W. JAFFE AVENUE Strest Address (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
%
._’ City , FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and Litle il appicable. (MNOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Delete HILE [ Change (3 Addition
NAME CORDERO, SAMUEL RAME
STREET ADDAESS | 600 S.W. JAFFE AVENUE STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE, FL 34953 CITY-S1-21P )
TiTLE O Detete TTLE ) [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
T 1 Detete TME [OcChange [ Addition
HAME NAME
STREEF ADDHESS STREET ADDRESS
cmy-sr-zp | _ CTY-S1-21P
1mLE 3 Delete THLE O3 Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-212
TLE [ Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-g1-2P
THTLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-7P

12. | hereby r,enil‘y‘ that the informalicn sl
indicated on this report or supplem
of the corporation or tha recsiver
changed, or on an attachment wi

does ngt qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cariify that the inlormation
and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

b empowered. y///ﬁé

“STERATURE ANL TYPED'ON FRINTED NAME OF SIGNING OFFICER OR DIRECTOR oae /7 Daytrne Phona £

SIGNATURE:




