2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # 386055 % ecretary of State

1. Entity Name
04-26-2004 90505 005 ***150.00
FLORIDA POSTAL LEASING, INC.

Principal Place of Business Mailing Address by
P.O. BOX 8472 P.O. BOX 8472
OAKLAND PARK FL 33310-5472 QAKLAND PARK FL 33310-5472

2. Principal Place of Business

E— T
)

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

Cit tat - City & State 4. FEI Number Applied For
’7924-??' M 65-0103575 Not Applicatie

[3
Z'y Y 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
2 3 // u S ﬂ‘ Fae Required

v

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQ%CQLégi_‘(}éRﬂES‘gAHK BLV‘D T T rgl»r;et'Acid;ass {r.0. Bo;I;L_Jr'nbe.r_is N:l.;t\c's:;eptaijle). — B -

FORT LAUDERDALE FL 33310

City FL Zip Cade

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of pi‘in{e‘d‘ nidre of registered agent and tle i apphcatle. (NOTE: Ragislered Agent s:ignatire required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added 1o Fees
10, ' " - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD A [ peiete TIME [ Change [ Addition
NAME PANCALLO,_JA_MES L. NAME
SIREET ADDRESS | 2210 W OAKLAND PARK BLVD STREET ADDRESS
crY-s7-2P - [QAKLAND PARK FL CITY-ST-10P
TITLE ' C [ Detete THILE [ Change  [7] Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2F CITY-51-2IP
TITLE O pelele TTLE O change  [J Addition
NAME NAME
o) - STREETADDRESS | — s o wrmme o e - e - -~ B STREETADDAESS: |  mmemamm mw b i v 2 o e e o
CITY-ST-2IP CITY-5T-7P
TITLE O belete TIME [JChange [ Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE 3 palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE ' [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR




