FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000076486 01-08-2004 90052 038 ***150.00

1. Entity Name

STAMP 'N MAIL BUSINESS CENTER, INC.

Principal Place of Business Mailing Address - -
1684 NOB HILL RD. 2617 VIA FIRENZA WAY
TAMARAC, FL 33321 DAVIE, FL 33325 xi ”‘ %1 :
s s AT A KR
L 7684 NNOB Hick RD
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
TAMARAc ,  FL- 51-0415499 Not Applicable
4p Country ’ngp 3 3 A / Countrb k3 A 5. Centificate of Status Desired O fg.gi&?:ronal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Regiatered Agent 1

AR TR T o e D e e T L e . - Name .

SPIEGEL & UTRERA, P.A.

1840 SW22 STAFLR Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblif._;qtions of registered agent. ’
L

SIGNATURE.
Signature, typad or printed name of registared agent and 1tle if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9: Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete TITE [ Ghange  [] Addition
NAME PEREZ, ANDRES R NAME
STREET ADDRESS | 261 VIA FIRENZA WAY STREET ADDRESS
CITY-ST-ZiP DAVIE, FL 33325 CITY-ST-2IP
TLE DST (] Delete TIME [J Change  [] Addition
NAME SANTANA, ANA J NAME
STREET ADDRESS | 261 VIA FIRENZA WAY STREET ADDRESS
CITY-§T-2° DAVIE, FL 33325 CITY-§T-7IP
TE [ Detete TLE [J Change [ Addition
NAME=a - oo e oo . e NAE .
STREET ADDRESS ' STREET ADDRESS B = -
CITY-ST-7P A CITY-ST-21P
e " 1 Detete T CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE 1 Delete Tne [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY~ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP

12. | hereby certi:z 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
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 officer or directar
of the corporatian of the receiver or tristee empowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 50 or Block 11 if
changed, or on an attachment with an address. with g0 other like empowered.

SIGNATURE: (loen A««, /- 6- 2009 IsL-718- 98P

SIGNATURE AND TYPED GA'PRINTED NAME OF SIGNING OFFICER OR IREGTOR Daytima Phong #




