2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED
DOCUMENT # P01000119139 - T EEE Apr 18,2005 08:00 AM

1. Enity Name Secretary of State
EAST COAST MAILING SYSTEMS, INC.

Principal Place of Business . -~ Maiing Address : ‘ [ .
?goo NW 12 AVE : ﬁggo NW 12 AVE h
4 .
FT LAUDERDALE FL 33309 . . f-:T LAUDERDALE FL 33308
Suite, Apt. #, st — Suite, Apt .ot 15t MOORE CR2E034 (10/04)
City & State ) - _City & Stale : 4. FE! Number Applied For
- 27-0000013 Not Applicable
Zip Cotantry ap County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Hagistered Agent 7. Name and Address of New Regislered Agent
- T “o | Name T -
gg%%lL%L%TﬁﬁvE Street Address (P.O. Box Number 15 Not Acceptable) )
104
FT LAUDERDALE FL 33309
City ’ FL ZipCode

8. The above named entity submits this statement for the purpase of changing its registeréd office er registerod agent, &rboth, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent. _ - : .

SIGNATURE

Signature ypad of pinted namo of regrstored agent aitd Vil ¥ anpheabls [NGTE Ragisterad Egent sgnafuse reaumed when weinstating) T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Centiibution. [ Added to Fees

10. T OFFICERS AND DIRECTORS N l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl D o o Toaete @ wme ' [ Change [ ] Addition
NAME PISCITELLO, KIM N O HIETN1Igis

SIRETT ADDECSS | 6500 NW 12 AVE TR T ADGRESS B4418/05-B0064-005 150,10

cry st2p |FT LAUDERDALE FL 33308 - i s 7P

TILE o T Tl ceiete i ) O Changs [ Addfion
NAME HAME

STREFT ADDRESS IRFET ADORESS

CITY. $1. 7P LT 50-7P

WILE " O oeete Tme [JChange T Addfiion
NAME HAME

STREET ADDRESS SIREFTALORESS

ey 5i-2P Qe si.2e

fiTL T ' - [ teie ~ f 700 CJchange  [J Addilion
HAME HAME

STRELT ADDRESS S LADDRESS

CTY ST AP ST 2P

e - T b R ' [ cChange [ Addition
NAME AR

STRETT ADDRESS e ADORESS

ciy S1-2p CITY-5r.ZP

Tie o ' T Delete “HTE ) ' [Ichange [ Addition
NANF HaM

STREFT ADGRESS ) STREFT ADDRESS

orv-stae | - . By Stze

12. | hereby certify that the information supplisd with #555 fling does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [am an ofiicer or director
of the corporation or the f@Geiver ar trustee empowared to execute this repoart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11if
changsd, or on an atachment with an address, with 2l other liks empowered.

SIGNATURE: _ /- LT i Rscdel(o Y308 & YQ-cosd

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Dare Daytena Phone ¥




