2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # ME7 142 e Feb 04, 2004 08:00 AM
1. €nty Name Secretary of State
LAKES POSTAL CENTER, INC.
Frincipat Flace of Business . Matiing Address
15478 NW. 77THCT 5476 NW. 7T7TTHCT
STORE #F-11 , STORE #F-11
MEAME LAKES FL 33018 MiaMI LAKES FL 33016
* P""‘Cipal Fiace of Busmess > Ma‘hng Address ullgl |I|‘ Hl“lull l II || Iill !li l{m !lliill‘ ﬂ lll'
Sute, Apt. #, atc. Suite. Apt. #, etc MOORE CR2EQS4 {11/03) :
Ciy & State R City & State 4. FE} Number Appited For
58-2838037 Mot Applicatie
zp Country ap Country 5. Certficate of Status Desired | $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?g/ 4%%!?3 MA;{TI'ETBH cT Street Address {P.0. Box Number is Nol Acceotable)
STORE #F-11
MiAMI LAKES FL 33014
City FL ! Zip Code
8. The abuve namesd entity s vis statemnent {afihe purpose of changing its registeced office or reusiered agent, of bath, in the State of Flanda. | am fgmiligr with, and accept
the abligatons of reg 1 /
SIGNATUR M 7O "IL
- i, Yrtfed o prtod nama of regreintes agent and tithe  appicable NOTE Rogstecsed Agen! signatura requwed when senstanng’ SaTE i
FILE NOW! FEE IS $150.00 o/ . .
8. b Fi
Attor May 1, 2004 Feo wil oo 55000 DhamoTeAT T o $5.00 veyse
Make Checl Payable to Florida Department of State )
10. CFFICERS AND DIREG TORS 1. ADDITIONG/CHANGES T0 OFEIGERS AND DIRECTORS 1N 11
TILE P 71 Detste e 1 Change [ Addition
RARE OVEDIA, MAYER HAME
STACET ADZRESS | 6901 LOCHNESS DR, STREET ACGRESS unooonn34314
CiFY -3T-20P MIAM! LAKE FL CITY-$3- P 2 /0570480078003 158,80
T VPT ] petste HILE ] Change [ Addition
MAME QVEDIA, ELEANOR HAME
STREET ADDRESS {6901 LOHNESS DR STREET ADDRESS
CiFY-5T- 2P MiAMI LAKES FL CIFY-ST-2IP
TLE 7 Detete TLE Tl change [ Acdition
NANE AAE
STREET ADDRESS STRECT AGORESS
CiFy-S1- 2P LIy -53- 2P
b ] peiste TILE T change [ Addiion
Namg HAME
STHCET ADDRESS STREET AGDRESS
CiTY-§7- 2 CITy-58- 2P
e {] Detete BLE ] Change [ Addition
NAME NAML
STRELT ABDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2Ip
TILE 1 Detate TILE 3 Change [ Aodition
HEME b
STREET ADURESS SIREET ADDRESS
CiTy-s7-op CITY-57.2P

12, | hereby certify that the information sunpiied with this Bling does nat qualify for the exemption stated ip Seclion 1 130?1{3)(:}. Forida Statutes. § further cedily that the information
ndicated or: this report ot supplemental report is frue and accurate and that my signature shall have the same tegal atfect as f made under oath; that | am an officer or divector
empowerad 10 execute this report as required by Chapter 607, Florida S%aiuke%f my name appears n Block 10 or Block 11 if

ss, with all cther I cwared . ﬁyg
/1 /d f Ss7-8099

R A TUITIE BT SArTI s A gn ey g (1 Trten 4y g Ert puat ghngho gk e gy oo pbry ey g e o e b gy, T e P oy B ¥

of the corparaton of the recaiver of trust:
changed, cr on an attachment with

SIGNATURE:




