FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000140618 I 05-03-2005 90124 036 ***150.00

1. Entity Name

POSTAL PLUS SERVICE, CORP

Principal Place of Business Mailing Address
1200 S CONGRESS AVE, NO 540 250 GORGE ROAD
WEST PALM BEACH, FL 33406 US 238

CLIFFSIDE PARK, N) 07047 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
20~ 1 73 9 a 5-‘7( Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desred  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GOLDBERG, MARTIN
2306 23RD LANE Street Address (P.O. Box Number is Not Acceptabie)

GREENACRES, FL 33463

City FL ] Zip Code

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

SIGNATURE
Signature, typed of printed name of reg stered agent and Iitfe i applicable. {NOTE: Registared Agent signatirs requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ etete TNE Olcrange [ Addition
NAME COHEN, LON NAME
STREET ADDRESS | 25 ROLLING RIDGE ROAD STREET ADDRESS
CITY-S7-2IP RANDOLPH, NJ 07869 CITY-S7-2IP
THLE VP { Delete TINLE [ change [ Addition
NAME EHRLICH, MICHAEL HAME
STREET ADDRESS | 250 GORGE ROAD, APT. 23B STREET ADDRESS
emy-§1-2¢ | CLIFFSIDE PARK, NJ 07010 CITY-57-ZIP
e e O Del TIME £ ' . {1 Change Addition
NAME “betfbf}:f Mmr\“’- e HAME Ht/ﬂ”dﬁzl M““““ [{
STREET ADDRESS e,:;;;« zdh‘uhodlm R;d) i} STREET AQDRESS 3797 Lhichasha [
: 7 . X —- i ,5 .
CITY. 5T.2P T Comdang. Elarids 3361 EATY-ST-2P Lantara, FI 3 -169\
TITLE 7 O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £Iy-ST-2iP
TITLE 3 Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-S51-2P
TILE O palete 3IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2 CIY-ST-7P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Floricta Statutes. | {urther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
of the corporalion or tha receiver or frustee empowered to execute this report as required by Chapter 807, Plorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an auachnlenl with an address, with all ather like empowerad.

SIGNATURE: h«v(.j W MBI QLfJ.‘cA 0Y-29-95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




