2004 FOR PROFIT COi

Co
ANNUAL REPOR¥
DOCUMENT # P93000060898

1. Entity Name

MAIL IT OF SOUTH FLORIDA, INC.

Principat Place of Business

1310 NW 40TH AVE
LAUDERHILL FL 33313

Mai””d&fdréss

1310 NW 40TH AVE
LAUDERHIL; FL 33313

2. Principal Place of Business i

3. Mailing Address

I

Suite, Apt. #, etc.

L

FILED

JEUJ P

il

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90055 029 ***150.00

A

8, Certificate of Status Desired

Sulte, Apt. #. ele. MOORE CR2E034 {11/03)
City & Slate City & State 4. FE| Number Applied For
. 65'0439277 Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SULTAN, LLOYD ~ ~ ™

1310 NW 40TH AVE
LAUDERHILL FL 33313

Name

T AT o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed na:jne of registered agent and rite if apphcable

{NOTE: Registerad Agent sigriaturs reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVT O petete TILE [ change  [] Addition
NAME SULTAN, LLOYD . NAME
STREET ADDRESS | 1310 NW 40 AVE STREET ADDRESS
CITy-ST-2IP LAUDERHILL FL 33313 CiTY-ST-2IP
TIMLE ' [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-ZIF . CTY-ST-2P
Tmgm i e L - Ol delete TILE _ [C] Change ] Addition
NAME | NAME = T -
STREET ADDRESS R - - - _STREETADDRESS | __ __ __ o _ e —
Y- S1-2IP ) ! CITY-ST-ZIP
TILE , [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDAESS
cry-sT-zp ¢ CITY-ST-2IP
TILE [ Delete TILE [ Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CIY-ST-2P
TME . 1 Detete e 3 change [ Additian
KAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-7P ! CITY-ST-ZP

12. \ hereby certify that the infarmation supplied with this {iliﬂg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal elfect as i made under oath; that { am an officer or director

of the carporation or the receiver,or frustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE:

/7’/4/p¢

54

52/ DPFS

PED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR

Date

Daynmz Phione ¥




