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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P93000068195

1. Entity Name

D&M MAILING SERVICES CORP.

Secretary of State

02-19-2004 90014 018 ***150.00

Principal Place of Business

3719 NW 50TH STREET
MIAMI. FL 33142

Mailing Address

3719 NW 50TH STREET
MIAMI, FL. 33142

54008433

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0436577 Not Applicable
Zp Country am Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

. wi—=—- -§*Name and-Address of Current Registered Agent™—""" -

—= o

‘7."Name and Addreéss of New Registered Agent™

SCORDAMAGLIA, MERCEDES
241 NW 119TH AVE
MIAMI, FL 33182

Name

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

City

FL | Zip Code

8. The abave 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

Signature, typed or printed name ¢f registered agent and title it applicable

{NOTE: Regislerad Agenl signalure reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TALE PD O oelete TLE [ Change [ Adéition

NAME SCORDAMAGLIA, MERCEDES NAME

STREET ADDRESS | 13722 SW 22ND TERRACE STREET ADDRESS

CITY-ST-2IP MiAMI, FL 33175 CIY-§T-21P

THLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TILE [ pelete | R L] Ghange [T Acdition
_NAME'-'-———’; T e e e et ™ 2 o S’ - - - - il NkME— e s band b T = L T T s T A - = I

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TMLE 1 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-§1- 2P

THLE 3 pelete LE [ Change [ Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP -

e £ Delete TI7LE [Dchange [ Aodition

NAME NAME ;

STREET ADDRESS } . e . [ smmeer ApDRESS - S - - -

GITY-ST- 2P GITY-ST-2P N i o .. -

: SIGNATURE;:‘
/

12. I hereby cemfy that the information supplied with this filing does
d

mpowered.

qualify for the exermption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ERCEHE Seorbda mag/< J/V/ Y 3a~6360833

SIGNATURE ANr.pwau OR

D NAME OF SIGNING OFFICER OR DIRECTOR

cate © Daytime Phone #

i [

4‘#



