2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # S21961

1. Entity Name
THE JUDE EXPRESS, INC.

Secretary of State

01-21-2005 90059 038 ***150.00

Principal Place of Business

2000 SOUTH ATLANTIC AVE
DAYTONA BEACH, FL. 32118

Mailing Address

2000 SOUTH ATLANTIC AVE
DAYTONA BEACH, FL 32118

50005214

2, Principal Place of Business 3. Mailing Address

—_—

NPT ERARARFnR

Suite, ApL. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CH2E034 {10/03)
“'Clty&State™ — T T - ~ City & State™ T 7777 | 4T FEI Number T T - T Applled For
59-3041761 | Nol Applicable
aip Country Zip Country $8.75 Aaditional

5. Cenfi f Status Desi
ertificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MORALI, YEHUDA
2000 S. ATLANTIC AVE.
DAYTONA BEACH, FL 32118

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I -Zip Code

8. The above named entity submits this statemenrtt for the purpo!

TREERE S
SIGNATURE \}S\\@'

of changing its registe

red office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

\-\SA(

Slgnaturs, typed or Dnnled raglslu agsm and Uit it :opllcabla _ s:eud Agent signature required when reinstating)
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo :
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added to Fees - T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . O3 oekete THLE m} Change ] Addition
RAVE - | MORALI, YEHUDA - —a e e - - RAME g~ - - = - . —_
STREET ADORESS | 3 SWEET MEADOW COURT STREET ADDRESS.
Ty ST- 7P ORMOND BEACH, FL Y- St-1p
HITLE v ‘ O eete TME - Clchenge [ Addition
NAME BEN SHOAFF, NISSIM NAME =
STREET ADDRESS | 607 N. ATLANTIC AVE. STREET ADORESS
Cmv-5T-ZF | DAYTONA BEACH, FL Liry-ST-2p
TIME {7 Delete TTLE [OcChange [ Addition
NAME NAE .
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P _
TME [ Delete TIME [ change ] Addition
HAME ] NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2p CTY-S1- 2P
TLE O pelete ME O Change [ Addition
NAME NAME™
STREEY ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TMLE O Detate TIME O Change [ Addition
NAME : NAME
). STREET ADDRESS |smeemr e - v = cmmmm o e e i e} STREET ADDRESS_ S —r — ————
CITY-ST-2IP CITY-ST-2P

12. | hereby cerulz that the information supplied with this filing does not qualily for the ex
indicated on ||
of the corporation
changed, or on an atta

SIGNATURE:

with an address, with all other like empowered.

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
he receiver or rustoa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

emption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

SIGNATURE AND TYPED BII‘P,NTED NAME Of OFFICER OR




