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

DOCUMENT # s21961 Secretary of State
1. Entity Name %1 50.00
03-19-2004 90047 025 .
THE JUDE EXPRESS, INC.
Principal Place of Business Mailing Address
2000 SOUTH ATLANTIC AVE 2000 SOUTH ATLANTIC AVE y
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 b q U dUuko
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3041761 Mot Applicable
ap Country 2l Ceuntry 5, Cartificate of Status Desired O ge?e--lgesq L‘f;:f’:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

go%g%Ll}\x-EL':HQG: AVE. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tr;@ State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATUFIE Kw \X'L”%\\;\% M‘&%\/\ V'} \n’\m\

S'QJ’IEIUIE lyped or printed name of registared ag and ritks if apphcabls \LN& E. RegMed\Dmgl signature reqmmd whean ramslanng) DATE

- FILE NOW!!! FEE IS $150 00 o ) . .

5t Moy 12004 Foo il e $350.00 o S o sy $5.00 ey e
: 'Make Check Payabie to Florida Deparlment of Slate ’

10. OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

g P ] pelete e [ change  [J Addition

NAME MORALI, YEHUDA NAME

STREET ADDRESS |3 SWEET MEADOW COURT STREET ADDRESS

CITY-ST-2IP QRMOND BEACH FL CITY-51-2IP

TITLE v [ oelete TITLE [ change [ Additicn

MAME BEN SHOAFF, NISSIM NAME

STREET ADDRESS [ 607 N. ATLANTIC AVE. STREET ADDRESS

CITY-ST-ZIP DAYTONA BEACH FL CITY-ST-2IF

TTLE L1 etete TILE O change 7 Addition

NAME ) ) 7 NAME . _ _

STAEET ADDRESS - - STREET ADDRESS

CITY-§7-71P CITY-ST-2IP

MLE 3 oetete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete THLE [ Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [3 palete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Ghapter 607, Fiorida Statutes; and that my name appearsgn Block 10 or Block 11 if

shanged, or on an axn twith.ar address, with all other ke empowered.
SIGNATURE: KN NENIDHD Ww@\ J /’Q\ﬂ

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR (RECTOR Da!e Daytime Phone #

\_ /




