FILED

N Apr 19,2004 8:00 am
2004 FOR PROFIT CORPORAT{ON™

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000031296

1. Entity Name

SOUTH FLORIDA MAILING SERVICES, INC.

04-19-2004 90277 014 ***150.00

v,
palint

Mailing Address

6701 NW 15TH WAY
FT LAUDERDALE, FL 33309

Principal Place cf Business

6701 NW 15TH WAY
FT LAUDERDALE, FL 33309

-

Qyde*”

L
¢

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1095592 Not Applicabla
i Country Zp Country 5. Cerilicate of Status Desved ~ []  98-79 Additional
Fee Required
= e =< 26, Name and Address of Current Reglstered Agent- -~ -~ -1 et 7.-Name and Addrecs of New Registered Agent-~ === =
Narme -~ /
VECCHIO, JOSEPH A JR. ScorT £ Abornaron ChA

2928 EAST COMMERCIAL BLVD.
PENTHOUSE SUITE A
FT. LAUDERDALE, FL 33308

Streat Address {P.C. Box Number is Not Acceptable)

746y HopeyHIex CT
DAV FL {335,y

8. The above named aniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the cbligations of registered agent.

Seort £ Abosrabrx o/

SIGNATURE

v /)0y

Sigrature, iyped of prinied name of registered agent and title i applicable.

INCTE: Registered Age#t signalfir required when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD L[] Delete TITLE CJChange 1 Additien
NAME PAGANO, RAY MNAME

STREET ADDAESS | 10162 NW 69TH MANOR STREET ABDRESS

CITY-ST-2IP PARKLAND, FL 33076 CITY-87-20

ILE [ Delete TILE [ change £ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST- 2IP

TITLE O peiate TIME O Ghange [ Addilion
NAME - - . = NAME  _ - = -

STREET ADDRESS STREET ADDAESS

CITY-§T-2P Ciry-7- 211

TILE 7 Delete TIME [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

Tine 3 pelste TITLE [ change [ Asgition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-ZIP GiTY-ST-21P

TITLE [3 Detete TILE Cdchange 7 Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2I9 ) /7 CITY-S1-21P

12. | hereby certify that the information s
indicated on this report or supplemgfital rep
of ithe corporation or the receiver gf tru empawereglo
changed, or on an attachment address, with,

SIGNATURE:

ify for the exernption stated in Section 119.07{3)(3). Florida Statutes. | further certify that the information
Md that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ Wéﬁ/ 5] 527 78

Date Daytime Phong #

SIGNATVAND TYPED OR PRINTED NAM;‘JF SIGNING TH OR INRECTOR




