’ FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am
~_ ANNUAL REPORT Secretary of State

DOCUMENT # P02000062286 07-19-2004 90008 043 ***150.00

1. Entity Name

AA BUDGET MAILBOX SUPPLY COMPANY

-

Principal Place of Busin9_5‘31 . Mailing Address F 5 4 u B 3 3 0 8
9621 SW 160 AVE 9621 SW 100 AVE " ‘
MIAMI, FL 33176 MIAMI, FL 33176

DR AR

DO NOT WRITE IN THIS SPACE

Y

na G D L i il .

o v @l L B e d e

07132004  No Chg-P CR2E034 (10/03)
4. FEIl Number O =085 208 |_|Applied For
NOT APPLICABLE Not Applicable

§. Cerlificats of Status Desired a

$8.75 aduitional

Fee Required.. __

6. Name and Address of Current Registered Agent

TACORNAL, AL
9621 SW 100 AVE
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

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

. the abligations of registered agent.

! SIGNATURE :
Signature, yped or print’ed name of registered agent and title i applicabls,

(NOTE: Registersd Agent signatire requined when resnstating)

DATE

T T

FILE NOWIit FEE IS $450.00
Due by Septomber 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution,

" $5.00 may Be
Addad to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10,

" OFFICERS AND DIRECTORS [

TILE
NAME
STREET ADDRESS

D e ETE ‘a."ﬂ.}'f
TACORNAL, AL
9621 SW 100 AVE

GITY-ST-2P MIAMI, FL 33176

TIILE
NAME
STREET ADDRESS
CITY-ST-2P

= e e e w P A S I e e a

TIRE

NAME

STREET ADDRESS
CIiy-ST-21P

DO NOT WRITE

TLE

NAME

STREET ADORESS
CITY-ST-AiP

IN THIS SPACE

TIILE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . . : . : ’ i
NAME ’
STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the dxgmption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my sighdture shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reqijired by Chapter 807, Florida Statutes; and that my narma appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigh all wered.
2 2-/3-0Y

SIGNATURE: / 206552089
" SIGNATURE ANG TY#ED GR Pfﬂ'ﬂ] NAME OF SIGNING OFFIGER wﬁtmn Date

Daytime Phone # .




