FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000036299 05-02-2005 90489 020 ***150.00

1. Entity Nams

J R DELIVERY CORP.

Principal Place of Business Mailing Acdress

2835 SW 102ND AVENUE 2835 SW 102ND AVENUE

MIAMI, FL 33165 MIAMI, FL 33165

s e s PN A
Suite, Apt. #, ete. Suite, Apl. 4, etc. 04262005 Chg~P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0914263 Nat Applicaple
Zip Country e Country 5. Certificate of Status Desired (| ?g'gesqg‘rj:gimal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ, ROBERTO— - ~— - kil - - -
2835 SW 102ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33165

City FL l Zip Code

8. The above nameqg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept

TE: Registered Ajent signaturs required when reinstasng} DATE

— w
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing ) $5.00 Mmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS' ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ patete TITLE [T Change [ Addition
NAME MARTINEZ, ROBERTC NAME
STREET ADDRESS { 2835 SW 102ND AVENUE STREET ADDRESS
LITy-51-01P MIAMI, FL 33165 CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CciY-§1-2P
TmE O petete TLE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE 3 Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-§1-0p CITY-ST-2P
TLE [ Dalete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P . - - ¢ITY-51-2P

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. | further certify that the information
indicated on thig report or supptemental report is rue and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowaered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an gddregy, with/l other lika empowereg.

SIGNATURE:

Gyt O£EICER OA DIRECTOR Date Daylime Phona #




