04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narme Secretary of State
POSTAL PACK AND SHIP, INC.
Principal Place of Business . Mailing Address
5782 OKEECHOBEE BLVD . 5762 OKEECHOBEE BLVD
W PALM BEACH FL 33417 W PALM BEACH FL 33417
T i IR
Sutte, Apt. #, elo S Sute. Apt # elc. MOORE CR2EN34 (11/03) ’
City & Stale City & Stata ) S 4. FEI Number Applied For
65-0432713 7 Not Apgticabla
Zip Courtry Zp . Country 5. Gertificate of Stays Desired_ [ ?ge.gfq ‘ﬁ&jed;tbnal
6. Name and Address of Current Registered Agent [ 7. Mame and Address of New Registered Agent -
' Marng -
g?%%;?gé&:ﬁéég; BLVD Straet Address {P.O. Box Number is Not Acceplable)
W PALM BEACH FL 33417 - ———
City T ) FL { Zip Code

8. The above named entity submils this statement for the purposs of changing 1s registered Offce of ragisterad agent, ar Hath, i the Slate of Florda. | am familiar with, and aciBpT
the opligarons of requsterad agent.

SIGNATURE .
Segnatura typod of printed name of registerad agent aad ke | applcatia. {ROTE, Registatea Agent gratie regured when remsiating) R DATE
1t
A ﬂ::l;::a??‘:{;é:: iﬁsvﬁ;l i;sgsgg oo 9. Electon Campa?gn ﬁnancing $£5.00 May Be
! . . i . Trust Fund Contribution, O Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITEONS/CHANGES TGO OFFCERS AND DIRECTORS IN (1
TRE iPD I pelete THiE ' Oloharge L Addien
HAME SAMAKOW, MAX D. HAME { Jﬂﬂﬁﬁi}ﬁﬁﬁ 0
STREFT ADCALSS | 5762 OKEECHOBEE BLVD. STREET ADDAESS 02705/ 0480166023 150.00
LTy -SF- 29 WEST PALM BEACH FL 33417 CiTY-ST- 2P
WIEE VPD 3 vejee TiLE Dchange [ addition
AN SAMAXOW, SHIRLEY R o NAME
STRELT ADDRESS | 57682 OKEECHOBEE BLVD STREET ADGRESS
GIy-5T. 7ip WEST PALM BEACH FL 33417 . ‘ £y -51-79
THE 3 Detete TIRE S DCemnge 3 Additien
HAME RAME
SIREET ADDR{SS STREEY AUIDRESS
CITY-57-21p GiTY-ST-Jip
[iE 3 [ Datete RILE [ Charge [T Addition
HAE NAME
STREEY ADDRESS STREET ADDRESS
CITY ST-TF CITY-SE- 2P
Hite 3 Delete THRE {3 Change [ Addition
HAME |
STREET ADORESS STREEY ADDRISS
CAY-ST-7P CiTY-ST-7Ip
THLE 7 paiete ’ RlE [ Crange ] Addition
MAME NARE
STREEY ADDRESS STREFT ABDRESS
LITY-ST- AP CITY-S7-21P

12, 1 heteby cartify that the information supplied with thys Fling does not qualify for the exempnon stated in Seation 119.07(3)(), Florida Statutes. | further centify that he information
indicated on 1his repan or supplemenial teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that§ am an officer or diregtor
of the corporabion or the recerver or trustea empowessd 10 exacute this sepaort as required bty Chapter 607, Fiarida Statutes; and that my name appears In Block 10 or Block 11
changed, o on an attachment with an address, witlall other ke smpowered, :

SIGNATURE: s Moy D Samaleo Yokt WAt 1590

TYPFED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR ¥ ke Fe T ——

SIGRATURE




