2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # K18812 Secretary of State
1. Entity Name
02-25-2004 90013 029 ***150.00
SPENCER SERVICE MAILING FULFILLMENT INC.
Principal Piace of Business Mailing Address
% CARLOS M. & LILLIANA SPENCER % CARLOS M. & LILLIANA SPENCER
7290 S.W. 42ND TERRAS 7290 S.W. 42ND TERRAS 5 4 010472
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cry & State 4, FEI Nurnber Applied For
65-0058441 Not Appiicatle
o Country Zp Couriry 5. Certificate of Status Desired | ?eae‘gguﬁ:gﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e s . [, Name_ .. [ e e
?EQE(TS\EIRJ!%QSL'I%%F“{AAS& LILLIANA M. SPENCER Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tifle d applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFIC.:EVHS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Detete TILE [ change [ Addition
" NAME SPENCER, CARLOS M. NAME
STREET ADDRESS (6250 S.W. 35TH STREET STREET ADDRESS
CITy-ST-71P MIAMI FL CITY-S7-ZIP
TITLE D {7 pelete TITLE [I Change [ Addition
NAME SPENCER, LILLIANA M. NAME
STREET ADDRESS (6250 S.W. 35TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TIMLE D £3 Detete TILE O Change ] Addition
WAME - —— [SPENCER;RAFAELE. — —- - mE e OeNAME - T [ T e S T e e S RS -
STREET ADDRESS | 6250 S.W. 35TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE 3 Delete TITLE [T Change  [] Addition
NAME . NAME
STREET ADERESS STREET ADDRESS
LITY-ST-2P CIY-ST-ZiP
me ' 7 Delete THLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-ZIP
TITLE {1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP

12. | hereby certify that the informaticn supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this repor or supplementglreped is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as reqdired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wji an address, with all other like empowere:

SIGNATURE: =Z _ibizzrorc - = - i oy( TR 262 Gre

HD TYPED OR PRINTED NAME ov;;lfmm OFFICER o:} DIRECTOR —Taytime Prone 4




