FILED
2O PO ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # J04006 Secretary of State
1. Entity Name [
MAIL MAKERS, INC. 05-03-2004 90717 041 150.00
Principal Place of Business Mailing Address
653-CKEECHOBEE-BEYD B5-OKEECHOBEE-BLVD-
99— 804~
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
£ e s pvasass (AR AR AT
255 EveRrNIA ST és- SAME
Suite, Apt. #, etc. uite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03
QoL < same 0 (o)
City & State City & State 4, FEl Number Applied For
WEST Paum BeacH Fr| & sAame 11-2658065 Not Appiicabio
Zip- Country - Zip Country " . 8.75 i
=31 O e 5. Cenlificate of Status Desired [ ?ﬁe feq L’:fa“d“"’“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
KNEIOE-MIENIC NANCY A KeENTCE-MIEN K |, NA \\\‘C‘\' A
Street Address (P.0. Box Number is Not Acceptable)
B94— 255 EVeRNIA ST

' q0ta

“wesT PaLm B eaclt  FL I%g%d&ol

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

SIGNATURE,,

Sr aire, : DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PaT }B’\Dem TLE P 7 '&cnaage ] Addition
NAME MIENIK, NANCY A AN KENTGE MIENIK, Uphid A
STREET ADDRESS | 661 OKEECHOBEE BLVD #9301 SRETARESS | 9555 EVERLN (1A 5 ,d:qo E
Cm-ST-ap WEST PALM BEACH, Fl. 33401 piry-St-2p WwEST Plhm BE .P\C.IT Fi 23 HO !
TLE I Delete TITLE 4 [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS .o 1
CITY-5T-21P CITY-ST-2P
TILE [ elete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-21F o
TMLE e - Cloelete . .— § e . .~ - [ change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-5T7-21P CHY-§T-21P
TITLE [ Delete TLE [ Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 217 CTY-ST-2P
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
eIy-st-ap CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida SEﬁesé'f?ud that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther lika empowerad. y ﬂﬁ my h 6 E , m ’E,\” K 3‘3{
o B E6l-302

Daytre Phona #

N

SIGNATURE: ,/,/, 227




