j 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT V ~ Apr 21,2004 08:00 AM
DOCUMENT # P00000020648 Fahs Secretary of State

1. Enbiy Name

ABSOLUTELY A BETTER WAY TO MAIL, INC.

Principal Place of Business Mailing Address

14720 SW 110TH LANE 11720 SW 110TH LANE

MIAMI, F£ 33186-3922 MIAMI, FL 33186-3922
04182004~ No Chg-P CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE payv— RopTed For
B5-G820270 ot Applicable

5. Certificate of Status Desired ] gg'gi l'ﬁfed;ﬁma‘

6. Name and Address of Current Registered Agent

e DO NOT WRITE
MIAML FL 33186 | IN THIS SPACE

. The above named entity submits this st.atement for the puzpoee of chaﬁgmg its regzszered office o1 registered agent, or both, in the State of Flarida. § ara familiar with, and accent
the cbhgations of registered agent.

SIGNATURE _ -
Sgnatura, typad o grinted nama of ragisteced ageot and tile if applicabla {NOTE, Registered Agent signature requiiod whes relnstating) DATE
FILE NOWI FEE iS $150.00 9. Election Campalgn Financing G $5.00 vay 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contrinution. . Added to Foes
10. OFFICERS AND DIRECTORS
TE PD
NAME EWBANK, BARBARA
STREET ADORESS | 11720 SW 110TH LANE HO00001 21940
CITY.ST-ZP MIAME, FL 33186 G‘?."iﬁz (‘;‘;34 SGQUS BBS }.Oﬂ Gﬂ
TILE
NAME
STREET ADDIRESS
GiTY-§T-2P
TRE
MARE

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GlRY-S1-3P

HRE
KAME
STRELT ADDRESS |
oHTY-ST-2P

TE

HAKEE

STRIET ADDRESS
CITY-8T-Ztf

12. | nersby certily that the Information supplied with this filing doss aot quality for the axemption stated in Secticn 112.07(2)(), Florida Statutes. § kirther certify thal the information
indicated on this report og suppiemental raparn is trua and accurate and tiat my signatre shall have the sama logal effect as if made under cath; that | am an officer or director
of the cormrahon o th pocaiver or trustee emnowared to ex:uxe this report as required by Chapler 807, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

P e #h 2l othepfihe empowered.

a0 1 ﬁqﬂ:m‘t, Pogs O, ’7’/13/200‘/ 305596 64 5%

#
HFNNTED NAME DF SIGNIKG OFFICER OR SIRECTOR Covime Phone ¥




