;2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

Feb 27,2004 8:00 am

DOCUMENT # P03000026561

1. Entity Name

POST LINK, INC.

Principal Place of Business

1001 NW 62ND ST
SUITE 407

FT LAUDERDALE, FL 33309

Mailing Address
1001 NW 62ND ST

SUITE 407
FT LAUDERDALE, FL 33309

2. Principal Place of Business

3. Mailing Address

_ Suite, Apt. #, elc.

Suite, Apt. #, efc.

Secretary of State

02-27-2004 90026 008 ***150.00

34021393

N

01282004

Chyg-P CR2ED34 (10/03)

City & State City & State 4, Fawumber O gq b 3 Appliad For
O - IO Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

COLLINS, WALTER J
1001 NW 62ND ST
SUITE 407

FT LAUDERDALE, FL

33309

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agsnt.

indicated on this report ar supple
of the corporation or the receiver
changed, or on an attachment withh an ad

SIGNATURE: X

th all ather lke empowered.

—

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
.. .. FILENOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. - AddedtoFess —
10. QFFICERS AND DIRECTORS 11. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME COLLINS, WALTER J NAME
STREET ADDRESS { 1001 NW 62ND ST SUITE 407 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE, FL 33309 CITY-s7-2IP
TITLE D [ pelete TITLE [ Change [ Adition
HAME GROSSMAN, ROBERT NAME
STREET ADBRESS | 1001 NW 62ND ST SUITE 407 STREET ADDRESS
CITY-ST-7P FT LAUDERDALE, FL 33309 CIT¥-57-2IP
TIME [J pelete TMLE [ change [ Addition
NAME NAME
STREEVADDRESS | __ . __ . — - e+ s — eewe.]] SYREET ACDRESS - e en i e e gy my
CITY-ST-21P CITY-57-2P
TITLE [ pefete TRLE {7 Change [ Andition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIILE [ delete TITLE [ change  [] Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O elete THLE O Ghange  [J Addition
HAME AN : NAME .
STREET ADDRESS _— e - - | 'STREET ADDRESS . L
LTY-ST-2P 4t . CITY-5T-71P A o ,
12. | hereby certify that the information prIJIied w(h h\'s filing does net qualify for the exemgtion stated In Section 119.07(3Xi}, Florida Statutes. | further certify that the information
ntal reporfis

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and that my namelappears in Block 10 or Block 11 it

SIGNATURE AND TYPER} OR PRINTED NAME OF SIGNING OFFICER ON DIREGTOR

Digytime Phone &

><Dmﬂ / \/&b \OVL

N \



