T

2005 FOR PROFIT CORPORATION

FILED
Mar 08, 2005 8:00 am

1. Entity Name

MAIL BOX EXPRESS ORL.,INC

ANNUAL REPORT (AR)
DOCUMENT_# P04000066460__ ... .. .

Secretary of State

03-08-2005 90160 036 ***150.00

Principal Place of Business
1015 N. SEMORAN BLVD
105

CASSELBERRY FL 32707 -

-

Mailing Address

1015 N. SEMORAN BLVD

05

1
CASSELBERRY FL 32707

qUUL/Dg/

2. Pn@pai Place of Business

Asct RERRY

3. Mailing Address

1015 A pmovnn Bluel tas

i

|

RN

Suite,'Apt. #, etc.

Suite, Apt. ¥, efc.

) 1st MOCRE CR2E034 (10/04)
1015 N - Servoran Blug Suitelps™| Suipe 105
City & State City & State 4, FEI Number Applied For
selherry ,FL Casselbery, F 30 - W22V Not Applicable
Zip Country Zip Count N i $8.75 additional
3 170F (LS A gz 7_0?' LLQ 5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OCAMPO, PERLITA'P .
413 NOTRE DAME
ALTAMONTE SPRINGS FL 32714

Name
ELALa 8w 0 LAMPG.

Street Address (P.O, Box Number is Not Acceptable)
Wy o Sues AV fuw

City

LHGLTLRECR W

Zip Code
3o

FL

E e tod X g )

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or Both, in the State of Florida. | am familiar with, and’accept
the obligations of registered agent.

Make Chsck Payable to Florida Dspartment of State

SIGNATURE NTCs PRES AR
Sgnatura, rypad uﬁuw name d'luglsxerecbdemnd ue v ﬁfhcabla (NOTE Registered Agam signatura requirec whan reinstaiing) DATE 1
FILE:NOW!!!- FEE/ IS $150. . o
bt g it i il 9. Electi F
r:May 1, 2005 Feo Will Be $550.00 Election Campaign Financing  $5.00 may Be

Trust Fund Contribution.

0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P X Delete TINLE VickE VRESIDEMNT [J.change LA Addition
NAME OCAMPO, CESAR V. SR, NANEE Elizocbuth Ocarvp®

STREET ADDRESS | 413 NOTRE DAME DR, STREETAOLAESS | Y2 - S RREN RUN

cny-st-zp | ALTAMONTE SPRINGS FL 32714 CHTY-ST-ZP CAss LBz , FL- 8z Fo?

TIMLE VP [ Delste TITLE fRESToENT [X] change ] Addition
NAME OCAMPO, CESAR V JR. NAME ocompo, Cesan P. e

STREET ADDRESS | 424 SURREY RUN STREET ADDRESS 24 Sw.\ R\g\

onv-sT-zP | CASSELBERRY , FL 32707 CITY-ST-2P sSe AR L 31307

TTE S/T (] Detete ThLE . o [ change ] Additien |
NAME OCAMPO, JEREMY J ' NAME B '

STREET ADDRESS | 7812 WINTER SONG DR. .0 SwEETADORESS ¢ _ - o R

oTv-S-7P | ORLANDO FL 32825 CITY-ST-7P

TITLE 1 pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§1- 7

TILE 3 Delete TITLE [ change [ Addition
NAME HARE

SIREET ADDRESS STREEF ADDRESS

CTY-ST-2IP CIvY-S1-71P

TINLE O pelete TME [] thange ] Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-71p CITy-St-7Ip

changed, or on an attachmenjwith an address h alt other like e
SIGNATURE: {100 [ (éoww ,

SIGNATURE AND TYPED OR PRINTED MHE DijLNG OFFICFR OR DIRECTOR

owered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2\ 20\ e 807257 - 40¢

Date ¥ Dayuna Phone # L




