FILED

2005 FOR PROFIT CORPORATION Apr 11, 200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00O000077978 04-11-2005 90189 011 ***158.75
1. Eniity Name
MAIL BOX OF PALM BEACH, INC.
Principal Place of Business ) Mailing Acdress
350 S. COUNTY 350 S. COUNTY 50036440
SUITE 102 SUITE 102
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T v O I
Suite, ApL #, elc. Suite, AplL. #, &lc, 03242005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applieg For
65-1049134 Vo Not Applicable
g -dp - - - Country Zip - Couniry 5. Cernificae of Staus Desites E/ gi'g;ﬁ’:c’;ﬁmal
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, BENJAMIN
350 S. COUNTY ROAD Street Aaaress [P.O. Box Number is Nol Acceplable)

STE. 102
PA{M BEACH, FL 33480

City FL l Zip Coce
#. The above named eniily submits inis statement for the purpose of changing its registered office or registerea agent, or both, in the State of Flonda. | am iamihar with, anc accept
the obligations of registerea agent

SIGNATURE
Sqrdlura. lyped of prated name O reguaterad agent and ke f appicagie, (NOTE: Registered Ageix signatura required whien renstaldg) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Funa Contribution. 0 Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANDG DIRECTORS IN 11
TLE o ] Delete TLE ) coarge £ Accition
RAME GOODMAN, BEN NAME
STREET ADDAESS | 350 S. COUNTY RD. STE 102 SIREET ADDRESS
CiTY-ST-29 PALM BEACH, FL 33480 Gity-§1-2¢
TWILE ] Detere TILE [ClCrange ] Aceitiod
RAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1- 2P CIiy-S1-2P
TiILE T Delete RE [Jcrange ] Aacition
MAME - - - NAME - .
SIRLET ADDHESS STREET ADDRESS
CITY-SI-2IP City-$1-7P
TME [ Delete LE [ crange ] Accition
NAME NAME
STACZET ADDRESS STHEET ADDRESS
CIyY-5T- 2P CIry-ST-4P
TTLE 1 pelere TMLE 3 crange 7] Aagiticn
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITy-ST-2P CiTy-S1-2P
TMiE {7 Delete THLE [ Crange i Aoritian
NAME MAME
SIREET ADBRESS STREET ADDRESS
CiTY-S7-21P City-§1-4P

12. | hereby certify that the infarmation suppliec
inaicated on this reporl or suppjementai reg
af the corporatian of the rec T Of UUSIEE
changed, of on an all

is filing coes not qualify for the exemption statea in Section 119.07(3)(i). Florica Statutes, ( furiher cerrify thal the information
Irue and accuale and thal my signature shatl have ithe same legal offect as if maae under oath: that { am an officer or direstor
owereo to execula this report as reguired by Chapter 807, Florioa Statutes: ana that my name appears in Block 10 or Blocs 11!
5) with all other like empawereo.

SIGNATURE: 7 BensAmn Gool)ﬁfmv D:f/-"‘of J6/-833-3933

/ ”mmms n7d TYPED OR PRINTED NAME OF SIGNING GFACER OR DIRECTOR Dayurme Fhane #
— 1
L7 /

4




