2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P93000019774

1. Entity Name

AMERICAN MAILING EQUIPMENT CORPORATION

04-25-2005 90242 032 ***150.00

4UUd4419

Principal Place of Business

934 N UNIVERSITY DR.
308
CORAL SPRINGS, FL 3307

Mailing Address
934 N UNIVERSITY DR

308
CORAL SPRINGS, FL 33077 US

us | ) .

% Principal Place of Business 8. Mailng Adaress ”“um "I Il‘" mll "m ""I "“llmnw llm l"" .m{ ||||||m||||

Suite, Apt. #, gtc. Suite, Apt. #, etc. 04192005 Chg-P - CR2E034 (10/03}

City & State City & State 4, FEI Number . ' [Applied For

: 65-0398559 Not Applicable

Zip Country Zip Country } - , $8.75 additional

) _ - 5. Certificate of Status Desired O  Fee Roguired
6. Name and Address ot Current Registered Agent-— - + . — - - T. Name and Address of New Registered Agent
Name - :

RE¥NOTDSANNI— Vevyawidc  Tosepr P

EET

S-NWINO STREET,
GORAL-SRRING3, FL 33071

Streg{mre s (P.O,B umber is Not Agceptable).
AT ALY S

Colt-L

SPhing & FL 3307¢

City

S FL Zip Code

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

SIGNATURE

Signature, typed or printed name of reg:

agent ancd titla i

{NOTE: Regisiered Agent signature roquirad when reinstaung)

: FILE NOWI!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN §1

TITLE \ O Deete TLE [ Change [ Addition
NAME REYNGLDS, JOSEPH P NAME

STREET ADDRESS | 9771 NW 2ND ST. STREET ADDRESS

CITY- ST-2P CORAL SPRINGS, FL 33071 CITY-ST-21P

TMLE P O peleta TITLE [ change [ Additicn
NAME REXNOEBE~AMM-) NAME

STREET ADDRESS | S7AbIME 2MOLST, STAEET ADDRESS

CIY-ST-20 | ROMRAMOBEAGH-RL—35071, . CITY-57-20 .

TITLE [ Delete TILE [Jchange 1 Addition
NAWE e — NANE

STREET ADDRESS - T T e STREET ADDRESS™]” ™ — e e —— —_
CITY-ST-2Ip CITY-ST-2P

TME 1 Detete Tme CIchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-S1-2P ‘

TiE 1 Detete TINE 3 change [ Aodition
NAME NAME

STREET ADURESS STREET ADDRESS

CiY-§T-2P ' CITY-53-21p

TLE [ petete TLE [ change [T Aadition
NAME * NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07{3)0). Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

fect as if made under oath; that | am an officer or director

of the carporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

chment with-a address, with all other like empowered.

l//wlo) g

/yITUHE AND TYPED CRPRINTED NAME OF SIGNING CFFICER OR DIREGTCR

Daln Daytima Phone i

v



