2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

TOCUMENT # P95000038982

1. Enlity Name

POSTAL CENTER CONSULTANTS INC.

Jan 28, 2004 08:00 AM

Secret

ary of State

Prncipal Place of Business Mailing Address
775 STERLING CHASE DR. ~ 775 STERLING CHASE DR.
PORT ORANGE FL 32124 PORT ORANGE FL 32124
us us
Suite, Apt. #, etc. ) Suite. Apt, #, eic. MOORE CR2E034 {11/03) B
Tty & Stale " City & State 4. FEI Numoer Aoplied For
_ 59-3311861 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desred J $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Reglstered Agent _
Name
FERNANDEZ, JAVIER -
775 STERLING CHASE DR Streat Address {P.0O. Box Number is Nat Acceptable)
PORT ORANGE FL 32128 =
Cuy

FL \ Zip Cote

8. The above named entity submits fhus statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with. and accept

the obligations of registared agent.

SIGNATURE .
Sigrawre lyped of pinted name of regisiered agent and litle T applicac’e (NOTE Registerea Agent signature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
P . El i
After May 1, 2004 Fee will be $550.00 9. Ewection Campaign Financing $5.00 May Be

Make Check Payable to Florida Depariment of State

Trust Fund Cantribution

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TTE [ Change  [J Addition
NAME FERNANDEZ, JAVIER NAME HONNONRL 722 -
SIREFT ADDRESS | 775 STERLING CHASE DRIVE STREET ADDRESS 01 /7268/04-80085%-025 150,00

CiTY-ST- 2P PORT ORANGE FL 32124 CITY-57-21P

THLE [ Delete HTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-55-dpF CITY-8T-2IP

THLE (I Detete L O change  [J Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CimY-51-2P CITY-SI-2IP

1113 [ peiete TILE [IChange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P Y- 8729 _
TIiLE 1 Defete L [ Change [ Addibon
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-s1-4p T -S1-219

TITEE [ Detete e [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P clTy-Sr-2ie

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the informalicn

indicated on this repon or supplemental repart is true and accurale and that my signatuse shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appsars in Biogk 10 or Black 11 if

changed, or on an attachment with, an address, with all other like empowered.

%) FO0H -FI3%2

Dayima Phone ¥




