2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000003502 . Mar 21, 2005 08:00 AM

1. Enity Name s Secretary of State
MAIL BOX EXPRESS AND PACKAGING, INC.

Principal Place of Business o B N-I;i!-ing Address S
3523 TYRONE BLVD STE 608 3993 TYRONE BLVD STE 608
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709

Suite, Apt. #, elc. R ) Suite, Apl. #, elc. T ’ 1st MOORE CR2E034 {10/04)

City & State T - City & State ) | 4. FEI Mumber Applied For

_ _ 5§9-3552507 Not Applicable
Zp Cotintry e Country 6. Certifcate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

——— —_ -

gﬁ%ﬁggé@ r;,_r%égl_:_EL Street Address (P.0. Box Number js Not Acceptabile)

5T PETERSBURG BEACH FL 33706

City T FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or raglsterad agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent, ) -

SIGNATURE

Sgnalure, yped or prmlsd name of ragrstared ager: and bite if applicably : (ND?'E ﬁeg;isfs:aé’}éeﬂf ignaturs equired whan &msialing} : DATE
.~ - ) —
FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Ft_ag Will Be $550.00 Trust Fund Contrbution. [ Added lo Fees -
Make Check Payable to Florida Department of State
10. "~ QFFICERS AND DIRECTORS L l 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P - o o [ Deiete I [ change [ Addition
NAME MORGANSTEIN, DANIEL KA UONaQuZ7 304 .
STREET ADDRESS | 3600 MOODY STREET STREET ADDRESS 03/21/05-80043-022 150,00
CITY-5T-21p ST PETE BEACH FL 33708 G- 8T 7P
e S - T Delete it [ Change [ Adéition
NAME NAME
SIREET ADDRESS J SIREE| ADDRESS
CirY -§1-2p Cire. ST- 2
TILE ' S TJ Delete Tt T O] Chenge [ Addition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
CIEY- ST- 3P oY ST-ZP
THLE ) ) o O Delele R wie ' T change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIF
Tine T Doses me - _ O chaige [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
oy S§t-4p Cib¥-ST-2IP
I S O Delete e 4 O Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADTRESS
LIFY ST-2P CITY-SF-ZP

12 | hereby certify that the information suppIiéd with this fiing does not qualify for the exemption stated in Section 1'19.0‘7{3)(|')TFI9ricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that[ am an officar oy directar
of the corporation or the receiver or trustee empowerad to execuie this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all other fike empowered -
e os O )ayany

SIGNATURE: — .
- DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




