2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P01000038705

1. Entity Name

MAILCREATIONS.COM INC.

Secretary of State

01-29-2004 90096 046 ***150.00

Principal Place of Business

7200 CPORPORATE CENTER DR

Mailing Address

7200 CPORPORATE CENTER DR

STE 303 STE 303
MIAMI, FL 3165 MIAMI, FL 3165 .
e ysemaraormym L L 11 (100
Cerler-De :1‘300(:0(00{&(,;’- LoD~ —
Sune Apt #, etc Suite, Apt #
01212004 Chg-P CR2EQ34 (10/03)
éﬂ‘e 203 i 4aite 303
ity & State ity & State . 4. FE{ Number Applied For
ALY 1: L— Py F L 65-1102781 Not Applicable
2.Zip - -\ . Country ZiD oy Country " , 75 i
3 3 ' ,U 6 A 3 3 ‘Z (-P . 5, Cerlificate of Status Desired O I;seae Req&:’:&“"“'
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Raglstered Agent
Nam -1
\;ARGAS, JOSE J Edobgo - lN \Sa‘b N‘”\‘_Q-') =
200 CORPORATE CENTER DRIVE jrest Addrass (P.0. Box Num c 2 le
MIAMI, FL 3165
City . . Zip Code
\u\‘\Cka\\ FL | 33206

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

:/;w /o4

Tled nank of registered agent and Ltie f applicable.

(NOTE: Registered Agent signature required when retnstating)

DATE

r
FILE NOWIIl FEE IS $150.00
After May 1, 2004 Feo will be $550.00

==9=Eléction CampaignFinancing ==
Trust Fund Contributicn.

—==$5:00MayBs |

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Detete TILE ? T T Change [ Addilion
NAME VARGAS, JOSE J NAME ?b 05€ . S’Q
, v 303
STREET ADDRESS | 2351 S.W. 92ND PLACE STREET ADDRESS ord(e CerNer DHUQ
omy-sT-2F | MIAMI, FL 3165 CITY-5T-7P M\awm F L 33126
TITLE D [ Delete TITLE 1 Change [ Additien
NAME CHRISTIAN, RODRIGUEZ NAME Chtl Gw\, ?\OA( 30 e.z 4 k
STREET ADTRESS | 7200 CORPARATE CENTER DRIVE ST 303 STREET ADDRESS [ A0 0 Corbo role r Drive Svile 303
ory-sT-ZP | MIAMI, FL 33178 orv-st-2p | WMAapoeey FL 33 ‘?\(ﬂ
TITLE [ Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST- 2P
e [ etete TITLE O Ghange [ Adutiion
NAME NAME
STREET ADDRESS STREET ADDRESS
—ifY-31-3F EEE—— ~CmyEsTE APt =
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CirY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

\-27-0Y7. (305)513-00(3

D OR PRINTED NAME OF

FICER ORPIREC\'OR

Date Daytime Phone #




