2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000077978

1. Entity Name

MAIL BOX OF PALM BEACH, INC.

ecretary of State

04-14-2004 90075 006 ***158.75

Principai Place of Business

292 §. COUNTY
PALM BEACH FL 33480

Malling Address
2092 5. COUNTY

PALM BEACH FL 33480

!l

i

[

Apr 14,2004 8:00 am

it

292 5. COUNTY ROAD
PALM BEACH FL 33480

2. Princ_anl Place of Business 3. Mailing_A_gdress ||
250 S.CounTY SFEMR BSc S, COUNTY
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {] 1/03)
SuT€e Lo 2 SOUTE [62—~
City & State City & State 4. FE! Number Applied For
65-1049134 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E{ ?eae-g?q :i?:cij‘ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e = e o = = - T T T N A TE - ——n TR = = = S

- —~GOODMAN, BENJAMIN - - - —-.. &=CodMAnN _BDENIAMIN ]

Strest Acdress (P.O. Box Numbef is Nol Acceptabic)

250 & .CounTy RoAD- STE. lo2-

> Parm BEsch FL

LY

RO

the obligations of registered agent.

SIGNATURE

B. The above named eniity submils this statement far the purpeose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printed name of reqistered agent and title f appiicable

{NOTE: Registered Agenl signatura required when roinstating} DATE

9. Eiection Campaign Financing
Trus! Fund Contribution.

$5.00

May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D O elete TITLE [J Change ] Addition
NAME GOODMAN, BEN NAME

STREET ADDRESS 282 S COUNTY RD sweetrooess | 350 S Coy NTY RD. STE. lo2.

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST. ZIP

TLE 3 oelate TITLE [3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-7P CITY-ST-21P

TLE I Delete — TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS. |- —m - - — B STREET ADDRESS § e - — .- — -
CITY-§T-2P CITY-3T-21P

TME (1 pelete TILE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-S1-7iP CITY-§7-7iP

TIRLE 3 Delete THTLE ] Change  [1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2/P

TILE 1 pelete TLE [Ocharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-20P

12. | hereby certify that the information supplied with th
indicated on this repornt or supplem i
of the corporation or the receiver
changed, or on an attachment v

SIGNATURE:

filing does not gualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the infarmation

e and accurate and that my signature shali have the same legal effect as if made under oath: that t am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
cther ke empowered.

Date | Dayitme Phoneg #

. Bewsass Goodeanl Mg (22004 (£]-333-3733

RE ANBTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|




