2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # V61583 ecretary of State

1. Enlity Name 04-26-2004 91017 008 ***150.00
JAMAICA AIR-EXPRESS COURIERS, INC.

- C e i e 4} LA _% B .-.' s
MIAMI FL 33126 “MIAMI FL 33126' "

"NUNES, DAVID S.

: .
R — R

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stats City & State 4, FEI Number Applied For

65-0380252 Not Applicable
j Zi t iti
Zip Country P Country 5. Cerlificate of Status Desired O ?g;gggf:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - .- . et i .- it o B — ]

3917 N. ANDREWS AVENUE Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

City FL Zip Code

|- 8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' . the obligations of registfd agent.
[ LR
o i 1 .
41 SIGNATURE 2
. Signature. typed o1 pimted name of registered agent and title il applicabla. {NOTE: Registared Agenl s:ignature required when reinstating) +° DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Gontripution.. (] Added to Fees
10, S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CfeTme . |PM 4 - O petete TILE [Jchange [ Addition
| name - ARBOINE, FRANKIE NAME
< |..STHEET ADDRESS | 6737 PANSY DRIVE STREET AGRRESS
“CITY-ST-ZiP MIRAMAR FL CITY-ST-2P
i3 v o _ [ Datete TILE [C) Change [ Addition
NAME HYLTON, CLIFTON NAME
STREET ADDRESS {1090 NE 164 ST STREET ADDRESS
Gy -ST-2iP MIAM! FL CTY-ST-21P
TITLE S . O pelete TMLE [ change [ Addition
E “HAWE PRYCEFEDNA= ~— - 777 et e S - M NAME e Tt s e e mem e
STREET ADDRESS | 3866 SW 52ND AVENUE ) STREET ADDRESS
cny-sT-2P  [HOLLYWOOD FL CITY-ST-21P ] .
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 2 Delete TITLE [(Jchange [ Additien
NAME - NAME
STREE? ADDRESS STREET ADDRESS
CrY-sT-2P CITY-SF-2IP
TITLE [ Delste e O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LIvY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informati
indicated an this report or suppl
of the corporation or the recefye
changed, or on an attachmenyw

SIGNATURE:

supplied with this hhncc_’; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true ccurate and that my signature shall have the same legal effect as #f made under oath; that § am an officer or director
xecyle this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, witll all ofher like empowered.

<

0% - 9204 Bo5. g7 770k

SIGNATUI“AHD TYPED OR Fhllﬁ'E?ﬂ.llE OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone ¥




