2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000047068

1. Entity Name

MAILMAN JOEY'S, INC,

ecretary of State

04-19-2004 90388 043 ***150.00

Principal Place of Business
4100 N WICKMAN ROAD

Maiiing Address

UNIT 102 UNIT 102
MSELBOURNE FL 32935 USELBOURNE FL 32835
U - A e e e e

4100 N WICKMAN ROAD

2. Principal Place of Business 3. Mailing Address

L

Ll

|

[

Apr 19,2004 8:00 am

Suite, Apl. #, etc. Suite, A,OL # elc. MOORE CH2E034 (1 -“'03)
City & State City & State 4, FEI Number Applied For
) 65-0593175 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirect O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e v o . - o .Name _ . __ e e - - i e e e e
CASTAGNARO MICHAEL .
3575 SHADY RUN RD Street Address (P.O. Box Number is Not Acceplable)
MELBOLRNE FL 32934
#7 City Zip Code

FL

SIGNATURE

Signature. lyped or printed name of registered agent and tills 1 applcable,

{NOTE: Rogistared Agent signaturs required when reinslating)

DATE

9. Election Campaign Finrancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TME PTD R O palete TITLE [] Change  [J Addition

NAME CASTAGNAROQ, MIKE NAME

STREET ADDRESS | 3575 SHADY RUN RD. STREET ADDRESS

CITY-ST-2iP MELBOURNE FL 32934 CITY-ST- 719

TITE sD {1 Delets TILE [ change [ Addition

NAME CASTAGNARQ, TAMMY NAME

STREET ADBRESS | 3575 SHADY RUN RD. STREET ADDRESS

CiTY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP

TNE 1 pelete TITLE [ Change  [J Addition
—HAME T P S ST . [ —— el | e e R = i Al ek 2 bbma—s it g s e < -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2p

TITLE [ pefete TLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-5T- 2P

TITLE O Delete TMLE [ Change (3 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP CIFY-ST-2IP

TILE ] Delate TITLE [C] Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87- 2P

do

12. 1 hereby certify that the information supplied with this fxlln
indicated on this report or supplemental report is
of the corporatnon of the receiver or trustee em o

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

gturate and that my signature shall have the same legal eflect as if made under oath: that t am an officer or director
G tprexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gbiner like empowered.

YA 3317520033

AME OF SIGNING OFFICER CR DIRECTOR

BDate Daytime Fhone #




