. ° 2005 FOR PROFIT CORPORATION

~__ ANNUAL REPORT (AR)
DOCUMENT # Po5000038982

1. Entity Name
POSTAL CENTER CONSULTANTS INC.

o -

Princibal Place of Business 7 " Mailing Address

775 STERLING CHASE DR, 775 STERLING CHASE DR,
S(SJRT ORANGE FL 32124 EI(SJRT ORANGE FL 32124

-
2. Principat Place of Businass "~ 3. Mailing Address

Sute, Apt. 7 etc.

_ FILED
Jan 27, 2005 08:00 AM
Secretary of State

-

I

RN

|

FERNANDEZ, JAVIER
775 STERLING CHASE DR
PORT ORANGE FL 32128

Sulte. Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = City & State 2. FEI Number - [Appiied For
L L . . 59-3311861 T\lot Applicable
Zp Country e Country 5. Certificate of Status Desired (] $8-79 Additional
N e Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent
Name

Street Addrass (PO, Box Number is Mot Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE — -

8. The abova named entity submits this statament for the pu?poéa af changing it; rejg'\:s\ered office o} registered agent, of both, ;n -the State of Florida. | am famifiar with, and accept

Signaiurg, lyped o prnted name o regislerad egenl and itle Jf eppicable

{NOTE Registarac Agent sighalue mauited when re:nsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . ...
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.  [J

$5.00 mayBe
Added 1o Fees

Rty R
0. = OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

N KN
1INE D 3 Delete iLE [Jchange  [] Addition
NAME FERNANDEZ, JAVIER HAME . -
SHEET ADDRESS | 775 STERLING CHASE DRIVE STKELT ADDRESS i ,Q%%%Qﬁ%%gaar P
orv-si.2F - |PORT ORANGE FL 32124 CITY-5T. 7P e B LT =012 150,400
ik 0 Delete AaiF [ change  [J Addilion
NaME MAKE
SIREEY ADDRESS . STREET ADDPESS

oiwsr T T il _ _ yomvestze i

TWiLE 3 Detete TLE ) Change [ Addition
NAME MAME
STREET ADORESS STRELT ADDRESS
Cly-§1-2p CITY-S1. 79
WE O oetete WiLE [} change ) Addition
NAME NAME
SIREET ADDRESS SIRELT ADMAESS
cIry-§1-2P CITY-51-21P i
e O teiete L [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 L CIY-SI- P i ~
e [ Geteta WL [Tl Ghange 1 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-7IP ) Criv o SI-IP

12. | herghy ceru'fx that the infermation supplied with this filin
indicatad on 1

changed, or on an attachment with an addrass, with all other ke empowared

SIGNATURE:

i does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is repart or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

~Joviea Fernandez

SIGHATURE AND TYRED OR PRI

ANE DF SIGHING UFFCER DRDIRECTOR

Vadtlos (380304 2352

M Jate Dayiene Prone #




