2004 :FOR PROFIT CORPORATION

oo

-ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000075690

1. Enlity Name

MAILING EQUIPMENT REPAIRS, INC.

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90027 045 ***150.00

Principal Place of Business
728 NE 13TH COURT

APT #4
FORT LAUDERDALE FL 33304

Mailing Address
728 NE 13TH COURT

APT #4
FORT LAUDERDALE FL 33304

RIVIRIVY

2. P nC|paI Place of Busmess

204 puw 17= > eer

3. Mailmg Address

R 09 MW I7 ¥ orpaer

RV

I

Suite, Apl. #, etc. Suite, Ap1 #, etc.

= MOORE CR2E034 {11/03)
City & State ty & State 4. FE! Number Applied For
pﬂﬂ,’f LA Ub EMA’W éﬂﬂ' Lﬁ ‘fkjﬁbw 65-0861869 Not Applicable
Zip ﬁ/ Clcjrig A 2%3’3 l ‘ C(Ejﬂg )4 5. Cartificate of Status Desired G ?ese'g; Sféjétionat

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

GRAZIATO, LIVIO
728 NE 13TH COURT
APT #4

FORT LAUDERDALE FL 33304

|
4

/

(Avaz
E-E

209 yu | LSL G

Name _

Street Address (PO, Box Number is Mot Acceptabls)

City

Zip Code

FL

8. The above named entity submits fhis state
the obligations of registered agerit.

for the purpg; changi

) A :
.y ” Z,
SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&}lb/ay

/7
Signature, typed or pnmed njan?{reﬁ!e! ent and litle Wable/
A —— &1

{NOTE: Registered Agent sigrature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TITLE L A change [ Aocition

NAME GRAZIATO, LIVIO NAME Lavio (MRAZ14TO

STREET ADDRESS | 728 NE 13TH COURT #4 swetaopness | 0% ww/ 1T ST £

omv-st.zP | FORT LAUDERDALE FL 33304 oiTY-sT- 7P Forr (AdELAW T~ 1y

TILE 3 peiete TILE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TALE ] oelste FITLE (3 Change [ Addilion

HAME . . . ET _ . . . e
" STREET ADDRESS | I STREET ADDAESS

CiY-ST-7IP CITY-ST-ZP

TITLE [ Detete TITLE {JChange  [] Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

TWLE 3 Delete TALE [ cChange [ Addition

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE £ petete TILE [3Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § om-srze

12. | hereby certify that the information supplied with this fil}
indicated on this repori or supplementa! rgporl is trug,
of the corporation or the receiver or trustge empow, 10 execute port

all other like e%y

changed, or ¢n an attachment with an as ered.

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

Wed by Chapter 607, Fiorida Statutes; and that my name appears n Block 10 or 8iock 11

SIGNATURE:

il oz >

91/10 fov 2SY-b004 53

Date Daytume Phone #

ra F
SIGNATURE AW?E}{ OFf PRINTED NAME %lﬁumo OFFICER OR DINECTOR
v 4 >




