2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # K64803 Secretary Of State
1. Eniiy Name 03-29-2004 90039 050 ***150.00
MAIL MED OF FLA,, INC, o '
Principal Place of Business Mailing Address
C/Q FRED E. GLICKMAN C/0Q FRED E. GLICKMAN
9200 S. DADELAND BOULEVARD, SUITE 508 9200 5. DADELAND BOULEVARD, SUITE 508 54024001
MIAMI FL 33156 MIAMI FL. 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/‘03
City & State City & State 4. FEl Number Applied For
65-0098310 Not Applicable
o Country ap Country 5. Cerlificate of Stalus Desired ] ?eae giag:c;m"al
. Hame and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
géé%gngbEﬁ%g BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
SUITE 508
MIAMI FL 33156
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 Florida. | am familiar with, and accept
the obligations of registered agent.

FENATURE
Signature. typed of primed name of registered agent and 1itle if appicable (NOTE. Registered Agent signature reguired when reinstating) DATE
"FILE NOW!!! FEE !S $150 00 . N
: . E! F
‘After. May 1, 2004 Fée wil be §550.00 - P e b oo < 1y i00 My e
Hake Check Payabte to Flom:la Depanment ot State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 7 Delete TITLE [ Change [ Addition
NAME KONIGSBERG, ALVIN S. NAME
STREET ADDRESS {9200 S. DADELAND BLVD ., STE 508 STREET ADDRESS
CITY-5T-2IF MIAMI FL. 33156 CITY-ST-2IP
TITLE _ O pelete TME [ Change ] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP
TITLE O Detete TilLE [3 Change 7] Addition
NAME - o NARAE -
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTy-3T-2IP ' CITY-57-2IP
THIiE . 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-$T-20P CITY-ST-7IP
TITLE [ pelete TILE . [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ITY-5T-Z1P CITY-ST-Z1P

12. | hereby certify that the information suppitet with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal regort is true and acggurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver af trustee/e d ] this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an«
SIG NATURE: SIGNATURE AND TYPED OR PRINTED Juus OF siGNIN;: ﬁﬂﬁﬁo@ﬁﬁm 34’/0 " ;a;:)/: éfy{ﬂff?




