2005 FOR PROFIT CORPORATION Aug 30?1216%? 8:00 am

ANNUAL REPORT
DOCUMENT # P04000080332 Secretary of State
08-30-2005 90030 021 ***150.00

1. Entity Name

MODERN MAILBOX DESIGNS, INC.,

Principal Place of Business Maiting Address
5209 S.W. 95TH AVENUE 5209 S.W. 95TH AVENUE
COOPER GTY, FL 33328 COOPER Y, FL 33328 5 ﬂ,ﬂ,(,‘g.g 30
TR [T DU A AR
/372 Beanet4Dr. P0Box 22-1%9
Suite, Ap%#‘;tcz. 4 Suite, Apt. ¥, etc. 08232005 Chg-P CR2E034 (10/03)
City & State : - City & Stale . T [ 4 FE Number Applied For
049&(/009{, Fe Qviedo Fi 20-182/194L9 Not Applicable
}ZZI? 750 Country 1749 3 f»ip.’ 22285 Country vS 5. Certiticate of Status Desired [ gg'ggiﬁf:;ﬁma'
€. Name and Address of Current Reglsterad Agant 7. Name and Addresa of New Registered Agent
m - :
SUMNER, TROY ameﬁﬂ/ﬁlit/ﬂ Rodrigue 2
5200 S.Wl. 95TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL. 33328
720 tawn Lil y Cove
o gieds. P55,

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

SIGNATURE Xoéo-éz ﬂ?/-}\
Signatixe, typed o prmtart name of registsgfihgend satta d appicable. (NGTE: Ragisisred Agent signatues isquited when renstatng) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Soptomber 7, 2005 Trust Fund Contribution. O  Added to Fees
10, CFFICERS AND DIRECTORS T, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS I 11
me D 3 petgte TMLE pjl’ e e [ Change mdduion
HAME SUMNER, TROY NAME Lolando ﬂm/_// g
STREET ADDRESS | 5209 S.W. 95TH AVENUE eSS | 2.0 Fawy by (Ve
or-st.22 | COOPER CITY, FL 33328 USSP | guiede Fe 32764
e ) ‘ 0 delete e ) CFchange [ Addition
NAME RODRIGUEZ, LUIS NAME
STREET ADDAESS | 4880 S.W. 104 AVENUE STREET ADDRESS
cry-st-2p | COOPER CITY, FL 33328 CIFY-5T-2P
TMTLE [ Delete TMLE [ Change [ Addition
NANE NAME
STREEF ADDRESS STREET ADORESS
oTY-§T-2P CITY-§T-2P
e [ Dalete TME (3 changs  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§5-2P CITY-5F-2P
TITLE O Delete TITLE [0 Change [ Addition
nAE - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
THLE [ Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 20 STY-$1-27

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Flprida Statutes. | further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to etecute this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 558, With all ojHfer like empowered.
sf/m%f/ 407 231 6245
T oae ¥

Darytims Phone 4

SIGNATURE:

E AND TYPED OR PAINTED NAME OF 51GNING OFFRICER OR DIRECTOR




ATTACHMENT S2.00 0 5 O
Py cxaogz(oﬁ%}

odern 1372 Bennett Dr. #124
2ilbox

Longwood FL. 32750

Phone: 407-331-6245
Fax: 407-331-6246

To whom it may concern: Date 8/25/05

. I received a notice of intent to dissolve this mormning, and responded by contacting a
representative at (850) 245-6056. We never were issued a first notice to renew, so she
told us to send you a letter stating this, and our late fee would be waived. Enclosed is a
check for the original 150.00. Thank you for your cooperation.

Sincerely,

Louis Rodriguez
Vice-President



