2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Apr 30,2005 08:00 AM

DOCUMENT # P98000075577
Secretary of State

1. Entity Name

TRIPLE “J” TRANSPORT, INC.
.

Principal Place of Busingss —

Mailing Address

3801 W STATE ROAD 84 6317 S.W. 11TH ST.
APT 203 -— MIAMIL FL 33144
DAVIE FL 33312
Sie Aot #ooe - RS 1st MOORE CRRE034 (10/04)
City & State = ] City & State - 2. FEI Number Apohod For
— o . e eensd 65-0860473 Nat Applicable
Zp Country Zip Country - - $8.75 additional
L - &, Certificate of Status Desired O Fee Requied
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agent .
. Name
gg 1R7E ZS"\}‘J[O?ET?.{ sT. Street Address (P.C. Box Nurmber s N.o—t .Acceptable)
MiAMI FL 33144 S
City - FL ' Zip Code -

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

the chligations of registerad agent

SIGNATURE — o

. _ -

Signature, typad of artad nama of tegictetad egant and tile § appioanla
— —

{NOTE Repsiersd Agent signatas 165uied #hbn 1winslaung)

DATE

FILE NOW!!! FEE IS $150.00

_——

Atier May 1, 2005 Fea Will Be $550.00

Make Gheck Payable to Florida Department of State

i ore O Y ol
" OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

i1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11

10, - B

{ILE POS - 1 Detete ALk O Change [ Acdition
NAME DELGADO, JOSE A SR. HAvE WIO00546518

STRLET ADDRESS | 38071 W STATE ROAD 84 APT 203 SIREET ADDRESS 4430 S5 ~B0078-0 { -
orv-gi-2¢ |FORT LAUDERDALE FL 33312 .. CILY-51-2F o =1 158,75 ]
TIeE ] celele Pt dchange ) Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

Y- §T-2P o o e . ,[uu-sx ap ‘
niL [ Dalete THE [Dchange ) Addition
NAME NAME

STRETT ADDRESS SIREET ADDRESS

CIFY-ST-21P ) CIY-ST- 2P -

TTLE M Delete TLE {1 change [T Addition
NAME NAME

STREET ADDRESS STHLE] ADDRESS

Cily-si-2ip ) CHY-SH-ZiIP _ )

TITLE I Celete ﬁ TiTEE {Jichange [ Addition
NAME NAME

SIAEET ADORESS SIREET ADDRESS

cIY-si- 2P o CLL-Si- 29

1MLE O oerste 1L [J Change [ Acdition
NAME NaRAL

SIREET ADDRESS STREED ADDRLSS

OITY - ST- 71 . LUy -S1- 0P

12. | hereby certify that the Informalion supplied with this filing dees not quaiify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the infarmaton
indicated on this report or szpplemental report is rue and acourate and that my signature shall have the same lega! eifect as if rmade under oah; that 1 am an officer or director

of the: corperation or the rege
changed, or on ah attach

t with

with all other like empowered.

JOSE a. DELGADQ

y-252%

iver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE:

. —— .

C/sucmnunz AND TYPED DR PRINTED NAME OF SIG

ot

MING OFFICER OR DIRECTCGR

- Data

3 325-9970

(305
N = "Daytma Phona &




