2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am
Secretary of State

DOCUMENT # N04191

1. Entity Name
MS/SF POSTRANS, INC.

02-20-2004 90012 Q17 ****g]1 .25

MIAMIBEACH, FL_33140

Principal Place of Business
4300 ALTON ROAD
WARNER BUILDING, FIFTH FLOOR

Mailing Address
4300 ALTON ROAD

_ MIAMI BEACH, FL 33140

o A 1 tt T e S

WARNER BUILDING, FIFTH FLGOR

,
[}

2. Principal Place of Business 3. Malhng Address

AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

01212004  chg-NP CH2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
i rme- e s e 2 - 272 28520102402 5 =t 78 TS [Not Applicablen |
Zip Country Zip Country 5. Certificate of Status Desired (m] ?i‘;’gqa:‘:ﬂ"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

FRIEDLAND, PRISCILLA -

4300 ALTON.-RD .0

WARNER BUILDING, FIFTH FLOOR

'MIAMI BCHFL 33140 s

' .
P (TSR
-4

Street Address (P.O. Box Number is Not Acceptabla)

- oy

FL | pr Code

B The above, named entlry submlts this statemnent for the purpose of changing its reglstered ofhce or reglstered agent, ¢or both, in the State of Florida. | am familiar with, and accept

lhe obli ganons of registered agent.

SIGNATURE

i
i

Slgnature, typed or printed name of registered agent and title if applicable.

[MOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Duwe by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TOIOFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE cP [ Delete TITLE [ Change  [J Addition
NAME SONENREICH, STEVEN NAME

_ STREET ADDRESS, | 4300 ALTON ROAD . STREET ADDRESS . L )

Torv-srie | MIAML FL 33130 © R B el S e e
e D O Delete THLE D Change [ Addition
NAME GOLDBERG, BART NAME GoLbbElL | BALT

STREET ADDRESS | 301-41 STREET STREET ADDRESS | Ly 30 8 .&LTON RoAd

CITY-51-2IP MIAMI BEACH, FL CITY-ST-2P ML A Q,e,&g\\ £ »a3wnlo

TITLE D [ Dalete TITLE [ Change [} Addition
NAME STREVA, JO MARIE K NAME

STREET ADDRESS | 7502 MAYFAIR CT STREET ADDRESS R

CITY-5T-2P TAMPA, FL 33634 GITY-ST-21P

TITLE D 1 petete TITLE {JChange [ Addilion
wi” | GARDET, LUCY NAME e

STRiET AODRESS--128-NE-111-STREET—~— -~ STREEFADDRESS-| - = smmrmrnre e oo - o .
CITY-ST-2IP MIAMI SHORES, FL CITY-ST-2IP, f"i . .

e | Do g O Detete TITLE [J Change  [J Addition
NAME" 7%, ‘JONAS IVAN N NAME - s B L T TN R
STREET ADDRESS | 4701 N MERIDIAN AVE STREET ADDRESS 2 R

CIry-ST-21P MIAMI, FL 33140 CITY-ST-FIF - - - S . —

HIILE 15 . 3 Delete TILE [Jchange [ Addition
NAME WELKER, CHARLENE NAME

STREETADDRESS | 4300 ALTON ROAD STREET ADDRESS

SO:STs2R 1 MIAME, FL_33140, _— o e o NLOTYCST-ZP e e e

12, | hereby certify that the information supptied with this filin does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cermy that the |nlormat|on
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it madae under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:’

//k% STEVEN D, SoeNRetet, [Res denT .2/(0/ Y (301:34;14 -LIV

Date Daytime Phane #

TS

SIGNATURE AND TVP!D OR PmNT? NAME OF SIGNING QFFICER OA DIRECTOR



