-

. | “ FILED

01, 2004 8:00 am

2004 FOR PROFIT CORPORATION - Sp
. ANNUAL REPORT ecretary of State

07-26-2004 90003 046 ***150.00
DOCUMENT # P03000029198
1. Entity Name '
MAIL CENTER AT DADELAND, INC.
Principal Place ol Business . Mailing Address B
7677 DADELAND MALL 7677 DADELAND MALL
MIAMI, FL 33156 MIAML, FL 33156 G 4 32 9 5 8
R s 0O AR
Suite, Apt. #, 8tc, Suits, Apl. #, elc. 07162004 Chg-P CHZEl034 (10/03)
“Ciy & Stale ' Ty & Siate 4. FEINom Applied For
) ”83 - Uﬁ(ﬁS Not Applicabie
Tip | County Zp Country ; - $8.75 additiona)
. 5. Ceriificate of Status Desired - [ Fen Raquired
—.—_-._B..Name and,Address of Current Registered Ageni _. .. 7. Name and Adcress of New Registersd Agent
r—— "

Name

PASSARIELLO, JENNIEER C
58726 S.W. 113TH-PLACE Street Address {P.O. Bex Number is Not Acceptabls)

MIAML FL 33178 -~

A
=,

. : - City FL IZip Code

'SIGNATURE '

8. The above named enuty suhmits this statameni for the purpase of changing its registerad office or registared agent o both, in the Stale of Florida. | am familiar Mth and accepl
the obligations of ragtslaren agent.

-

Signanure, typed.oF prinied nama of reg ageni and st i xppii (NOTE: Rogrsiorad AQaN Si0Nahute Hchuired when rysLating) DATE
| o
i - v - . . . .
FILE NOWII!' FEE 13 $550.00 9. Elsciion Campaign Firancing $5.00 may Be
Due by Soptember 8, 2004 Trust Fund Conuribution. 0O  AddedioFees
10. i OFFICERS AND DIRECTOIS 17, ADDTIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TE PSTD O celeta TNE OcChange T Aacition
HAME PWI&LO, JENNIFER C NAME
STREET ADDRESS. | 5826 N.W. 113TH PLACE STREET ADORESS
o -51-2P | MIAMI;FL 33178 Ciry-57-2P
THLE . 2 Deete TMLE [ Chenge [ Asdiion
MAME . NAME
STREET ADDRESS ’ SIREET ADIRESS
onry-st-ae QITY-ST-2P
IMLE . ) 3 Detete e [ Cranga EI Addition
MNAME NAME - smmmooee
SMETADRESS | 7. -7 o .- .- = i B 51 AQURESS ™
CITY-51-2P CITY-ST-2IP
TILE : ] Dewta TME O change [ Addilion
RAME HAME
STREET ADDRESS : STREET ADDRESS
CHrY-ST-2P ' CTy-ST.20
FIE 3 Delete TIMLE DO change [ Addition
HAME RAME
SIAEE] ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST1-0P
ume 3 Delste 1ME O Crange (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CHY-S1- 2P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicatad on this report of supplemental report is true and accurate and that my signature shall have tha same lagal effact as il made under cath; that | am an officer er director
ol the corporation or the raceiver or lrustee empowerad o exocuto this repon a3 required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad or on an atiachme y ‘WI other ke empowarad.
SIGNATURE: / nle

RE AND TYPED OR PONTED NAME CF SIGMSNG OFFIGER OR DIRECTOR Date Baytme Phone 8




