A_ | _ FILED
2004 O AL REPORT (atyON  Apr 05,2004 8:00 am

SOCUMENT # P03000035436 ecretary of State
1..Enlity Name 03-12-2004 90021 021 ***150.00
ADVANTAGE TO MAIL, INC,
Principal Place of Business Mailing Address
2605 ESAT ATLANTIC BLVD #207 2605 ESAT ATLANTIC BLVD #207 UUlTUviIiJlL
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Addrass "III‘II“MI’“WI I“Imnﬂm“mnlﬁmﬂ‘m‘mmm
Suile, Apl. #, etc. Suite, Apl. ¥, ete. MOORE CR2EQ34 (1 1,03)
City & Stata City & State 4. FEl Number __ Applied For
OS— ()Sé 70 g g Not Applicable
o J Cowny ) R Country - 5. Ceniicae of Sas Desred (1 SO-13 Addionar
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- pren—— T - e o= - . m i e e - ‘Name- ‘- — - - -
T e Se s e o Sé—fl)JSc‘:EK'SE{EKwreELTIGBEVD:#iﬂ7W“ = '-*:;*V‘"—*—’—_' = -1- ‘Streel Address (P.0-Box Number is NotAcceptable)=-=——  ~ & =r-s~— ~s mom e
POMPANO BEACH FL 33062 —= e —_—
City FL ! Zip Code

8. The above narmed entily submits this statemant lor the purpose of changing its registered office or registered agen, or boih, in the Stata of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

r

SIGNATURE
Signdtura. tpoa OF prinfed name of regisiored agoent and e 4 apphcable. (NOTE: Reg:sierea Agent sgnature requred when reinstabng) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
o oAl s
QFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pecsioas, CLEE O.Detets e Dichenge 3 Adcition
we | STwL A GLUAT e
RS | 20S EEAS ATURARE BYD gty [ T W08
ciry-s1-2p ey P &Cpch AL Raonn | TSP
TITLE O pelete TME [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P Ciry-S1-2p
TE (S e [ Change [ Addition
m— .- — —— — - = - T N - — . UWE- — ] —— —— e — ol et —— —— - ————— - e
STREET ADDRESS STREET ADDRESS
|~ oSt e = i e i - oY= Bp === = - N I - R - __. ey
TILE O petere TME O ohang [ Addition
NAME NAWE
STREET ADDAESS STREEY ADDRESS
CITY-ST-7 CITY-51-2IP
ME 1 oelese e COicrange [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST- 2P CITY-SI-BP
e 1 pelete e [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
chY-$T-ZP Giry-st-up

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the intarmation
indicatéd on this report of suprgamental repor is true and accurate and thal my signature shall have the same legas eftect as il made under oath; that | am an officer or director
of the corporation or the receiyir or trusiee em ad 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm arpaddresy, Wit all other like, red.

SIGNATURE: Sf;fm‘mm Cruck: Zﬁ/ﬁ @; V) 78525 2.7

PED OREHINTED NAME OF SIGMING OFFICER OR Daylime Phone #




