2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P98000076577 ecretary of State

1. Entity Name 04-19-2004 90732 004 ***150.00
TRIPLE ”J” TRANSPORT, INC.

Principal Place of Business Mailing Address

3801 W STATE ROAD 84 6317 S.W. 11TH 5T. JH Ut vvse

APT 203 MIAMI FL 33144

DAVIE FL 33312 :
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For

65-0860473 Not Applicable

Zp Cauniry Zp Couaty 5. Certficate of Status Desired &3 ?g.g?qggedci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘?TEé \}JVO?ETAH ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33144

R City FL Zip Code

8. The above named entity submils this staterment 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.

4
SIGNATURE
Signature. typad of printed name of registered agen and litke if applicable. (NQTE: Registered Agent signatura required when ranstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTCORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS O pefete TITLE [J Change [ Addition
NAME DELGADO, JOSE A SR. NAME
STREETADDRESS | 3801 W STATE ROAD 84 APT 203 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-21P
TITLE 1 oeete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE R ot | O oetete TLE (1 Change [ Addition
NAME — -~ | ™ T T e e e - com e s ENAME e e e e M T e = s ——
STREET ADDRESS | - - | STREET RDDRESS
" GITY-ST-ZIP CITY-ST-7IP
TME [ Deiete THLE CFchange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP : CITY-5T-ZiP .
THLE 1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TLE {1 Delete me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this rg :: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporatio P receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and jhat my name appears in Block 10 or Biock 11 if

changed, oron a hmant with an addr w)ith
e 4 /is JOSE_A. DELGADQ t/ /5/' 04/ (954) 327-0486

| other like empowered.

SIGNATURE?




