2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED .- - )

T
PSHENEQAENT # P00000G99358 Mar 06, 2004 08:00 AM
THE MERRY MAILMAN, INC. Secretary of State
Principal Place of Business M;iﬁng Address
3807 NORTH FEDERAL HWY 3907 NORTH FEDERAL HWY
POMPANC BEACH FL 23084 POMPANQ BEACH FL 33054
T s |
Suite, Apt. #, elc. Suite, Apt #, eic. - . MOQORE ) CR2ED34 {11/03)
City & Stae Ciy & Staie - T4, PR Mumber Appied For
) 65-1050658 Not Applicable
Zip Country zip Country 8. Certificate of Status Desred 0 geae‘giﬁfedéﬁwa‘
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
gggzgéﬁjg %}-T- gw Street Address {P.0. Box Nurﬁbe% ;é Not Acceptable} 77
VEROC BEACH FL 32068-4133 =
City FL | ZpCoce T

8. The above named enldy submits this statement for the purpose of changing s regisierad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - . N, : - -
Signature, typed of prmied name of seqislared agent and ttie f applicable (NOTE. Registored Agent Signatund reguiretd when reinstaling) DATE
FILE NOW!L! FEE 5 $15Q-UD 8. Election Campaign Finanging $5.00 may Bs
After May 1, 2004 Fee will be 55000 Trust Fund Contribution. [0 AddedtoFess

ilake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HAE D O Delets TITLE ] Change [ Addition
NAME GUZIK, JACKR NAME
STREET ADDRESS | 5E0 32ND CT SW STHEEY ADDRESS HEO0000T9371
an st2r  |VERO BEAGH FL 32968-4133 LAY 8- 2P 03408/04-80063~011 150.00
TILE D 1 Delete TLE [ Change ] Addillon
HAME GUZIK, MARGARET A HAME
STREETADDRESS | 560 32ND CT SW STREET ADDAESS
ore-sT-zP | VERO BEACH FL 32968-4133 _§ anvestar o
L 1 perete B Wit [ Change [ aduition
NAME NAME
STREET ADDRESS - STRECT ADDAFSS
BITY- ST 2P CiTy-ST-2ip
TRE [ Delgte FILE T} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EIFY-57- 2P CITY-5T-2iP
5l T belete TiiE ] Change  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2P
U113 ] oelete TITLE Tl Charge [ Addition
NAME HAME
STREFT ADDRESS STRECT ADDRESS
CITY-S1-2iP CHY-ST-2P

12. ! hereby certify that the information supplied with his filing doess not qualify for the exemption stated in Section 119&7?3)0}. Flerida Statutes. | further certify that the information
indicated on this report or supnlemental repart is true and accurate and that my slgnature shall have the same legal eftect as if made under oath, that | am an officer ar directer
of the carparation ar the recelver or trustee empowered to execute this report as reguired by Chapter 607, Flovida Slatutes; and thal my name appears in BEQCS?O or Block 11if

changed, or ont an aﬂ_a_\chmem with an address, all other ke empowered. ? 5—4,
L —
SIGNATURE: - %&é )M ‘ M o zood F9L-11%

EFNATUHE AND TYPED OR PRlNTPﬁ}AME OF SIGMING OFFICER OR DIRECTOR - Datd Dayume Prone




