-

2005 FOR PROFIT CORPORATION
« ~ ANNUAL REPORT (AR) FILED

DOCUMENT # Ja8903 Apr 02,2005 08:00 AM
1. Enaty Name - T Secretary of State
ALL SERVICE MAIL ROOM, INC.
Principal Place of Busi‘ness T o Mailing Address .
11062 SMILITARY TRAIL _— ’ 11062 S MILITARY TRAIL
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
s e ———— |G
Suite, Apt. #, etc. _— - ' Suite, Apt, #, alc, — B 1st MOORE CR2E034 (10]04)
City & State | Ciyasae — 4. FE| Number . Applied For
) - . . ) N 59-2731253 Mot Applicable
Zo CounTy . oip Couriry 5. Certificate of Status Desired O ?ge‘;i l‘;?:;ﬁo nat
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name
?{Ial_ngé.Lth‘lﬁ.:}ARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 =
City — EL | 2o

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

SIGNATURE S C . . - .
Sonetus, typed of prnted name of egstsiad agent anduite & appicable INCTE F}fgsle_ngs Ageal sgnature required when ranziating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 . .. Trust Fund Contribuion. [0 Added fo Fees
Make Check Payable to Florida Department of State
10. = GFEICERS AND DIRECTORS I ADDITIONS/CHANGES T OFEICERS AND DIRECTORS N 11
it PD 7 Gelete it [] Change  [J Addition
g GILLER, LEE |, NAME UOO00ne84 70
STREET ADDRESS [ 17703 CROOKED QAK AVENUE STREET ADDRESS 4 =-‘{|}E;"535"E§USEB"DQE 150,
UiY.stap | BOCA RATON FL 33487 B
L VD . [ pelete nite Clchange [ Addiion
NAME GILLER, LAUREL K. NAME
SiREET ADORESS | 17703 CROOKED OAK AVENUE STREET ADDARESS
Ty 5. ip BOCARATONFL 33487 ) ‘ N LR L
L O Delele Mg {OJ change ] Addition
NAKNE NAMF
SIREET ADORESS SIREET ADDRESS
GUY-ST 7P DIY-$1. 70
T ] Delete TIkE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P RIEAR TS
TinE I Delete e . [ Change (] Addition”
NAME HAME
STREFT ADDRESS. SIREET ADDAESS
CITY-S1- 2P DA
11LE 3 Delete T [ change (] Addilion
NAME NAME
STREFT ADDRESS SIRH{T ADDRESS
cIIY §7.2p Y- S1.7

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelier or trustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ali other ke empowered.
SIGNATURE: L/ Ml Celle 3-3/05(541) 732°7233
GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prora #




