2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 8:00 am

ecretary of State
PgCUM ENT # P03000026000 04-25-2005 90271 005 ***150.00
. ty Name
POSTAL DEPQT, INC.
Principal Place of Business Malling Address
1220 RIVERLAND RD. 1220 RIVERLAND RD.
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 2 0 0 4 6 39 6
S (T
Suite, Apt. #, elc, Suita, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1153481 Naot Applicable
Zie Country Zip Country 5. Certificate of Status Deslired (] geae Z?ql;?::ima'
8. Name and Address of Current Registered Agent 7. Kame and Address of New Reglstered Agent

Name

GREENFIELD, JOHN J
1220 RIVERLAND RD. Street Address (P.0. Box Number Is Not Acceptable)

FT. LAUDERDALE, FL 33312

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad ar primied name of registored agent and tdie d applicable. {NOTE: Rag:stored Agent signatun requirdd when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 et TmE - [{crnnge {1 Acdition
NAME GREENFIELD, JOHN J NAME @ e EMFIERD, JohnJ
STREET ADDRESS | 2437 BIMINI LANE staeer apbkess |y id 2 O S 55 4ve
ori-s-7 | FT. LAUDERDALE, FL 33312 ovstze Pl Mot on, Fie 353) 77
TLE £ Delate THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2p CrY-ST- 1
LE 1 petare THLE [Jchanga [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
oTY-ST-2p GTY-S1-2P
TLE [T petate THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-$T-2P CITy-S1-2p
TIME 1 Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-SE-79 CITY-57-2P
TnE 1 Deleta TITE [ Change (] Addition
RAME NAME
STREET ADDRESS STREEY ADRESS
CITY-ST-TP CITY-51-2P

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119. 07&?)(0 Florida Statutes. 1 further cerify that the inforrmation
ingicated en this report or supplemgntal teport i§ frue an accufata and that my signature shail have the sarne lagal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver orfjrust ; empiyered to exe guiedis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 Block if
changed, or on an attac i I all other I rwu'-- ered. g) J
SIGNATURE:X \T-hr’}J [—)r‘&(_nr—’:cfcﬂ b9-18-05 587352

\sﬁmmz AND w\u’ OR PRINTED NAME OF SiGIGNG OFFICER OR DIRECTOR Daytrme Phone ¢




