2004 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

DOCUMENT # P95000090135

1. Entily Name

MAIL USA, INC.

FILED
Feb 07,2004 08:00 AM
Secretary of State

Principat Plags of Business

17038 WEST DIXIE HWY.
NORTH MiAM BEACH FLL 33160

Mailing Address

18101 MYSTIC PT. DR, #910
AVENTURA FL 33180

|

I

IR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, BlC. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Ciy & State City & Gtate l 4. FEI Namber Applied For
. - 65-0685105 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Name

GOLD, PHYLLIS

18101 MYSTIC PT. DR.,#910 Swest Address (?,O. Box Nurﬁber is Not Acceptable}

AVENTURA FL 33180

City 21p Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. T am familiar with, and accept
the ohligatons of registered agent.

Sigraire. typed of printed name of rogisterad agont and tlke | appicable,

SIGNATURE

(NOTE. Regstared Agent signatute frequued when soinstatvg)

TATE

FILE NOWH! FEE IS §150.00
After May 1, 2004 Fee wifl be $550.00 .
Make Check Payable fo Florida Depariment of Sta:g

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

0. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
ME P 7 oeiete TIRE CIChange [ Addition
NAME GOLD, PHYLLIS NAE JN00C6040541

STREET ADERESS | 194101 MYSTIC PT.,DR., #2180 STREET ADDRESS 208/ 84‘80358"1305 150. oG

Y -37.270 AVENTURA FL 33180 CITy-St-21P

TLE 73 Detete 13 [ Changs £} Additien
NAME NAME

SYRLET ADDRERS STREET ADDRESS

o CHY-51-7P )
fRE [ oetele TTLE cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY= ST. 0 LY -S1-2p

THLE [ Desgte TE Tl change T Additien
HAME NAME

STREET ADDRESS STREEY ADDRESS

Oy -55- 3 LY -31-2F }
HILE O Delete B Bt [ change [ Addition
NAME RAKE

$TREET ADDRESS STREET ADDRESS

o -ST-28 tTy-Si-zP N

g [ oelete LE [Jchange [ Addilicn
NAMC HaNE

STREET ADGRESS SIREET ADORESS

CIY-87- 29 ATy -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 11 9.07%3){i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the cerporation or the recever of Lusiee empowered 1o execute this report as requised by Chapler 807, Florida Statutes, and that my name appears in Block Hor Biock 11 if

changed, or on an attachmepDyith an address, with alf otheg like empowered.
ﬂdp« 305 44S5SCl Ypof ooy
'y
D

SIGNATURE: , s _
D TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ate Dayhma Phona &




