2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P99000092180

1. Entity Name:
JAMIE DELIVERY, INC.

Secretary of State

02-02-2004 90030 025 ***150.00

Principal Place of Business

2500 NW 29 MANOR
POMPANO BEACH, FL. 33069

Malling Address
3540 BANKS RD #105
MARGATE, FL 33063

A0 0 O

MARGATE, FL 33063

2 Principal Place of Business 3. Mailing Address
21 NLL WATece
Suita, Apt, #, otc, Suite, Apt. #, etc. 01302004 Chg-P CR2ED34 (10V03)
City & Stale City & State 4. FEI Number Applied For
Q.O\"&\59\"\M$. C \. 65-0953852 Not Applicable
Zip Courury Zi Country N . $8.75 Additional
é%O'l\ wsa 5. Cortficato of Status Desired ~ [1 2319 Adct
6. Name and Address of Current Reglaterad Agsnt 7. Name and Address of New Reglstered Agent
Name

KONG, LAURIE ~ - . - .= e L—»P\uﬂ( YAoona... .
3540 BANKS RD #105 Siree|Afhess (P.0, Box Number f A%fﬂ e

“Coca\ Sorinae.”

FL | 2%%2,

the obligations of regiglered agent,

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

’

L;Eo-aodf

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

8. Election Campaign Fingncing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attachrmant wi

SIGNATURE:

10, OFFICERS AND DIRECTORS 7.

& TILE D 3 telets TE La . Change  [] Addition
MAME KONG, LAURIE NANE m \ < _ - A

 STREETADDAESS | 3540 BANKS RD #105 STREET ADDRESS | - N WY

[Lm-s1-zF | MARGATE, FL 33063 Gy -5T-2P C—Om\ ‘DQr'\\-\%s. v 32079
THLE D TIE Change Additi
NAE KONG, JAMES 3o NANE Kona (3 AmES m O heition
STREFT ADDRESS | 3540 BANKS RD #105 STREET ADORESS 48’1 Nuo 113 Teer
oTY-ST-2f | MARGATE, FL 33063 or-s-2 | Cooeod S0 NG, =\ 2o
me E1 Deken e ~ O change [ Adtion
HAME NAME .
STREET ADDAESS STREET ADDRESS
erv-srme | L . __ | civstze - - . . - -
™me £ Detete TmE [ Crange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CATY-ST-2P
Tme [ poeta TIME Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2P CATY-5T-2P
THLE [ Delets TM.E [change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-2P CY-ST-2P
12. | herehy certify that the information supplied with this filng does not qualify for the axemption stated in Section 1 19.07&3)(0. Frorida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all cther like empowered.




