FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P ECH)UENEJ:AENT #P03000074550 03-12-2004 90013 006 ***150.00
FASTPOST, INC.
. B:Enn_cs‘p:a»_-Ptapg_c.)jBusiness . .- Mailing Address - wea g0 ot b L Ty T R
1801 € EAST FOWLER AVE 1801 € EAST FOWLER AVE 23017b4y
TAMPA, FL 33612 0. e, g e TAMPA, FL 33612 Cor e
s ETE R IR OARAER AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
S(' 23T e L 70 Mot Applicable
zie Country Zip Couniry 5. Certificate of Status Desired ] ?g.:esqéij;i;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ~——n .
SPIEGEL & UTRERA,PA ™ ~— = — = oo T - - s
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

to v

c tov

SIGNATURE
Signature, Iyped of printad name of registered agenl and lite Il applicable. (NOTE: Regiziered Agenl signature recuwed when reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂ Delele TITLE g Yeven Mot [] Change M'Aadmon
NAME MOORE, VICTCR K NAME | il )
STREET 4DDRESS | 1801 C EAST FOWL STREET ADDRESS 1801 C ©&S + FD L\)lC- v fq’ < .
orv-stzP | TAMPA, FL 33 omy-57-2p ’rc\—WVPCk q L 33L1> Divec
me DPT O potete TITLE S,r@ Ve BY ouww N 3 Change qudiliun
NAME BRITT, CARON J NAME - m
STAEET ADORESS | 1801 C EAST FOWLER AVE STREET ADDRESS [ g0 ¢ coast M L
CITY-T-2IP TAMPA, FL 33612 CITy-5T- 7P ’rCUV"\—DG‘—\ F(/ AN lef
e DV [ Detete e T [l crange [ Addition
NAME SHEPPARD, SCOTT HAME
STREET ADDRESS | 1801 C EAST FOWLER AVE STREET ADDRESS
. emy-st-2P | TAMPA, EL 33612 . . ) | cv-sr-ze
TILE S [ Detete TITLE [Ochange [ Addition
NAME ARMATAS, JOHN A HAME
STREETADDRESS | 1801 C EAST FOWLER AVE STREET ADCRESS
CITY-ST- ZIP TAMPA, FL 33612 GITY-§T-2IP
TILE O pelete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE [ Detete TInLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if

ctianged, or on an attachment with an address, with ali other like empowered
?/ L /(ju‘ 2130 Tuy
i

Daytime Phane #

-

SIGNATURE:

SIGNATORE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?aﬁe

[




