2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

JAC EXPRESS, INC.

DOCUMENT # P98000007496

Principal Place of Business

Mailing Address

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90014 042 ***150.00

] ¢ mn e m m mm———— e T —_— . T T

MONTOYA, MARTA

4032 PINE RIDGE LANE PO BOX 267274 K i
WESTON FL 33331 WESTON FL 33326 b q U J 7 u u 3

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0807627 Not Appiieable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i'gesqlﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ . .. ATD b e

Street Address (P.O. Box Number is Mot Acceptable)

4035 PINE RIDGE LANE

WESTON FL 33331

City

FL I 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. |

the obiigations of regjstered agent.
umfqu

SIGNATURE

0rdhg
tered agonl!ann Iitte if apphcable.

Signature. lyped or printed name of rege

{NOTE: Regislared Agent signature required when reingiating)

W(TE’

am fagniliar gith, and accept
7%/”/% |

'/

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TE [ change [ Addition

NAME CASTRO, LUIS A NAME

STREET ADDRESS | 4032 PINE RIDGE LANE STREET ADDRESS

CITY-ST-2IP WESTON FL 33331 CIFY-ST- 2P

TITLE DVP [ Delete TIILE [0 Change [ Addition

NAME MONTOYA, MARTA NAME

STREET ADDRESS | 4032 PINE RIDGE LANE - STREET ADDRESS

CiTY-ST-ZIP WESTON FL 33331 CITY-ST-2IP

LE 3 selete TALE [ Crange [T Addition
Bt | T B R I —— e Treee = e CNAME = e e i - on S e e L

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImiE O pelete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

LE O Delete TITLE [ Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZP

TE O Delete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cettify that the infarmation supplied Ah this filing does not qualify for the exemption stated in Section 119.C7(3){i}, Florida Statutes. |'further certify that the information

SIGNATURE:

STONATURE

indicated on this report or supplemenig
of.the corporation or the receiver or ISIAS
changed, or on an attachment with &9

ith al! other like empowearad.

Aoglis true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

Wpowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Biock 10 or Block 11 if

FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




