FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000019774 05-05-2004 90224 039 ***158.75

t. Entity Name

AMERICAN MAILING EQUIPMENT CORPORATION

Principal Place of Business Mailing Addrass ZQ“ (va>-
CHEL 33442 US DREREIOBEACR. FL 3442 1S o :
a7l T Foomecsrs po| NN
S?’“’o’“@ 7 el 33“"5 ’?“ . ete. 04172004  Chg-P CR?E034 (10/03)
Coln L SPLwe . FL | Game 8pa,we ) U | " enosonsse T
3@5 071 i?(j;j”c&:d Ay Z“% 20 1 %LX; WALy | 5 Cetiicaleof Stas Desred rdl ?g-g?q&:’:;m“a'

‘6. Name and Address of Current Registered Agent

7. Name'and Address of New Registered Agent -— -

MName

REYNOLDS, ANN J

6771 NW 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ooligalions of registered agent.

SIGNATURE
Segnature, typed o pnnted name of registered agent and tile € applicable. {NOTE: Registareu Agent sighature reguired when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancwng 0 $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE Y [ Detete TITLE . [ Change [ Addition
NAME REYNOLDS, JOSEPH P NAME
STREET &npmess | 9771 NW 2ND ST. STREET AUDRESS
bre-si-z2 | CORAL SPRINGS, FL 33071 orrr s
it P [T oelete e {1 change  [J Aadition
HAME REYNQLDS, ANN J KAME
STRFFT ADDRFSE | 9771 NW 2ND ST STREET ADDRESS
CiTy-ST-21p POMPANO BEACH, FL 33071 ClTy-s1-2IP !
WLk [ Detete THLE [ Change [ Addition
HAME NAME
STHEET ADUACES - STREET ADDRESS - - —_ e i e -
cY -5T-21P Y -ST-7IP
e 1 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-3i-ae CITY-§1-21P
AT 1 elete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oIrY-51-2P GiTY-5T-2P
L ] pelete TITLE [ change [ Additica
Hants HAME
STREFT ADDHFSS STRECT ADDRESS
COTY-§T- 2P CITY-ST-2iP

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certily that the information

nadicatec on this report or supptemental repart is true and accurale and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
of the corpuration or ihe receiver or
changed, or nn an atiachment wy

SIGNA’-\TURE/R

istee empowered Lo exesule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
address, with ali other iike empowered.

i ATy n AN T Regras N V%/A o«

SIGNATURE AND WPEWRINTED NAME DESIGNING OFFICER OR DIRECTOR Dats Daytime 9are A




