2005 FOR PROFIT CORPORATION
ANNUAL REPORT (Aﬁ) '

DOCUMENT # 299762

1. Entity Name

ZIP MAILER INC

Principal Place of Business

5137 & W BTH ST
MIAMI FL 33134

Mailing Address

~ 5137 SW 8TH ST

MIAMI FL 33134

FILED
Mar 11, 2005 08:00 AM
Secretary of State

Suite, Apt. # ete. — Suile, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
o _ 59-1117241 Not Applicabie
o Couniry ap Country 5. Certrficate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent _
Name
183‘(‘; ‘IBOASR‘?V J1' SS‘Q_ACN-F HEZ Street Address (P.O. Box Number is Not Aceeptable)
MIAMI FL 33177
City FL | 2 Code

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the ;Qrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sqgnatwe, typad of am\ed neme ol te..aﬂe:ed egent and umﬂ BERICED®

NOTE Regteled Age Sinalu s requied when instatng)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 may Be

8. Efection Campalgn Financing

Make Check Payabie to Florida Department of State TrustFund Contriuton. - L] Added 1o Fees
10, - OFF[CERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ befete TLE [ Change ] Additicn
MAME SANCHEZ, BARBARA J NAME
CIRELT ADDRESS (19910 SW 134 CT - STREET ADDRESS
Cre-51- 2 NMIAMI FL 33177 Y5178
Ttk VsD [ petete 1ILE [ Change ]:IAddmcn
Nttt SANCHEZ, RICHARD C NawE UgGoon25551 4
STRFETADDRESS 119810 SW 134 CT STREET ADDRESS U3.-f1 ifﬁz*ﬂﬂﬁgf*ﬂlﬂ I=0. i}D
Gy ST-21P MIAML FL 33177 SITY ST AR
TIILE O celete Tk [] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-2p oIy -§L- 77
TTLE O pefete HILE [ ohange [T Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CILY-St-2IP LY. ST 1P

= ¥ _ _
TITLE O Delete e O change  [] Additian
NAME NAME
STRLET ADDRESS STREFT ADDRFSS
Ciry-§7-2P “_ _ ) CITY-S1- 2F
WTLE ] Detete e [0 change ] Addition
NAME MNAME
SIRFFY ADDRESS STRFE? ADDAESS
CirY.-51.7iF l CITY-51.2P

|

indicated on

SIGNATURE: B (Y
e ¢

is report or supplemental report is true an

BwbamJSavschez Pres, 2[&3/05 Fe5-4YY5- 5919

12. [ hereby cemz that the |nformahon supplled with thls filin g does not qualify for the exemplion stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

NATURE

D TYPED OR PRINTED NAME OF SIGNING UFFICER CR DIRECTOR

¥ Dae Daytrne Phane §



