2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # Jesse1

1. Entity Name

MAILBOX INTERNATIONAL OF PALM BEACH, INC.

ecretary of State

04-14-2004 90075 005 ***150.00

Principal Place of Business

292 SOUTH COUNTY ROAD
PALM BEACH FL 33480

Mailing Address

292 SOUTH COUNTY ROAD
PALM BEACH FL 33480

ATUURV AW

350 Soutw Counr;[ 20&0 250 Seurh QOUNT)! o AD
Suile, Apt. #, etc. — Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
Soirte |92 SuiItE o2
City & State City & State 4. FEI Number Applied For
59-2817925 Not Applicable
Z Cauntry zp Country 5. Certificate of Status Desired [ ?g-ggq lﬁfgd‘“""a'
el e oo 6. NaMe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T P Name = e S S
g&gg%ggh‘BﬁN%‘;MiN St:r;_;g;t Address-(P.-O. Box Nur;'!ber i;Not Accepté-b!e}
APT. #331 :
BOCA RATON FL 33435 '
City Zip Code

FL

SIGNATURE

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

Signature. typed or grinted name of registered agent and titie f apphcable.

{NOTE: Registered Agenl signatuis reguireci when reinstating)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

PD O pelete TITLE [ Change [ Addition
NAME GOODMAN, BENJAMIN NAME
STREET ADDRESS | 292 SOUTH COUNTY RD STREET ADDRESS | 3 3 O S0 .Cou aTYy 'Rb - 5716 lo2-
CITY-ST-2IP PALM BEACH FL CITY-ST- 2P
e 3 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p CIry-ST-2p
TILE -t o - e O oetete™ TILE - - - e [ Change  [JAddiiion
NAME NAME

- |~ STREET ADDRESS |- o - = -  STREET AGDRESS O I -

CHY-ST-2P CITY-ST-2P
TITLE O oetete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2p Ciy-st-zp
1ITLE [ petete TITLE 1 Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS .
Cry-57-2IP CITY-ST-ZIP
TME . = ° [ oetete — MLE - - Cl'change T3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20p

12. 1 hereby ceriify that the informaticnsupplied with
indicated an this report or suppl )
cf the corporation or the receiv
changed, or on an atta

SIGNATURE:

| other like empowered.

/9263 : B}m AMIN Qooomfd Mz/o"

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further cenify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powdred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J6/-933-8933

; EGNWE ARD TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayime Phane #

7




