2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

— — — -
DOCUMENT # K18812 Apr 15, 2005 08:00 AM
1. Entity Name J S

s ecretary of State
SPENCER SERVICE MAILING FULFILLMENT INC. ry
Principal Place of Business ; — 7 ﬁailing Address i T
% CARLOS M. & LILLIANA SPENCER % CARLOS M. & LILLIANA SPENCER
7290 S.W. 42ND TERRAS 7290 S.W. 42ND TERRAS
MIAMI FL 33155 e _ MIAMI FL 33155
Suite, Ap1 #, etc. o o Suite, Apt. #,ete. 15t MOORE CR2E034 (10/04)
City & State S T City & State 4. FEI Nymber Applied For
. i _ ) 65-0058441 Not Applicable
Zi Country Zp Country 5. Certificale of Status Desied [ gi-gfq&?:;ﬁ“a‘
6, Namg and Address of Cufrent Registered Agent ' 7. Name and Address of New Registered Agent -
o T T s Name T .

SPENCER, CARLOS M. & LILLIANA M. SPENCER

7290 SW 42ND TERRAS Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155 . S

City i ’ FL Zip Code

7. The above namad entity submits s slatement fo the purpasa of changing its registered ofiice or régistered agent, o both, in the State of Florida. 1am Tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE = = e

Sgnatyra, typed of printed rema of reg'is'fé-;-e;irargsnl ;dﬁfazﬁ spphcEbke “TINDTE Repistarad Agent sigralure 16quitod when reirstating) - DATE
+ = TR | R R A e e 5 - = T i = N
H :
At FI“";E }‘!Io;vﬁés Eﬁ&ﬁfgs%ggo 00 9. Election Campaign Financing ~ $5.00 May Be
er May 1, ea Will Be 00 | . Trust Fund Contribution. {1  Added to Fees

Iake Chack Payable to Florida Departient of State
10. OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e D ) T Defete f e [ Change ] Addition
A SPENCER, CARLOS M. Nt HODOO206 106 '
STACET ADDAESS (6260 S.W. 35TH STREET SIREET ADDRESS 04,215 A05-8000n1~-0132 ;5{}_ a0
Cliv-§1-2P MIAM! FL GTY-ST.2P
HITLE D ' T ceite e ’ ) T Change [ Addition
NAME SPENCER, LILLIANA M. NAME
STRMET ADDRESS (6250 S.W. 35TH STREET STREET ADPRFSS
ey s1 2P MIAMI FL CITY-ST-2PP
i D o T [ pelete ™ e ' 3 change L] Addition
NAML SPENCER, RAFAEL E. B ) i KAME
STRCT ADDRESS 6250 S.W. 35TH STREET STREFT ADDRESS
CITY-ST-2IP MIAMI FL GHY-ST-2IP
T(TLE o T Flpeete v ' [ Change ' A[':IAdl:lition
NANE ! NAME
STRFET AEDRESS STRECT ADDRESS
CITY-ST- 2P CITY.ST 2P
g T S Tl pelste s ' - (I Change ] Addition
RAN NAME
STRLEY ABDRLSS - - SIRECT ADDRESS
CITY- §T- 2P CIY-S1- 2P
nne - T D= F e - [ Change 1 Addition
NAME MAME
STRELT ADDRESS SIRFFT ADDRESS
CITy-81-27 un ST-2P

12. | hereby certify that the information supplied with tFis filing does not qualify for the exeiription staled in Section 119.07(3)(M), Florida Statutes. | further certify that the information
indicated on this report of supplemeantal report is true and accurate and that my :jgnature shall have the same legal effect as if made under oath; that | am an officer or directeor
of the corporation or the receiver or tiiistes empowerad to execute this repo aquired by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gﬂdress,ﬁviﬂ\ all ather ke empawefe

SIGNATURE:?‘Z%@QM/ H Ll 7 wre-p§ (Fac) 262648
SIGNATY TYPED OR FH]NFEDNMIEGF}IGMNGGFFICERORB&‘RECTOR = - Daln T % Dafire Rnone #




