2005 FOR PROFIT CORPORATION

FILED
Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000075690 x

1. Enlity Name

MAILING EQUIPMENT REPAIRS, INC.

Principal Place of Business

209 NW 17TH STREEY

APT #E

FORT LAUDERDALE, Ft. 33304

Mailing Address
209 NW 17TH STREET

APT #E

FORT LAUDERDALE. FL 33304

Secretary of State

01-25-2005 90055 049 ***150.00
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2. Principal Place of Business 3. Mailing Address
S48l SPRINGTRES DL 8y %l SPRINGTREE b RIV
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City & State City & State - 4. FEI Number Appiied For

syNeise  Fu SUNRISE, AL 65-0861869 Noi Appiicabie
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6. Name and Address of Cuirent Registered Agent 7. Nama and Addn of New Regt: d Agent
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O Syntise FL | ™S85

rihe purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida, 1 am familiar wilh, and accept

SvgnuluvMa of oroned name of vegiy/lelagerﬂ(d Title ¢ applicable.

{NOTE. Ragistarad Apenl signature reguired whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 14, 2005 Foe will be $550.00

9, Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.
e D O oetete iU D Mg ] Adotion
NAME GRAZIATO, LIVIO NAME SRazATO, Livio &
STREET ADORESS | 209 NW 17 ST. E. srEtooEss | 3Y 81 SPRINGTRES PRy, YO
OTY-S-ZP | FORT LAUDERDALE, FL 33311 CAY-ST-2P Sunrise, FL Byl
Tune O petete TLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIvY-SI- 3P CTY-S1-2P
TTLE 1 peleze TLE O Change [ Addition
NAME NAME
-1 — STREEF-ADDRESS- ~SIREET ADORESS. s ———
CITY-8T-2P CITY-51-2P
TmEe 3 Delete TME ] Change [ Addition
MAME NAME
STAFET ADDRESS STREET ADDRESS
CTY-ST-2P ory-5T- 2P
TnE 0 Detete e [JCrange [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-51-2P
e O Detete e [JCchange  [C] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CTyY-Si-2P CIfY-St-Ap

12. | hereby certily that the information supplied wipn this ﬁl‘mg
1s true an

indicated on this report or supplermnenial re|
of the corporation of the receiver or trust
changed. or on an attachment with an

SIGNATURE:

&kt other like empowered.

£ ivics (IRAZIATD

does not qualify for the exemplion siated in Section 119.07(3Xi),
accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
mpowered to execule this repor as requited by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. 1 further certity that the information

Y 4006531

MAME OF SIGNING OFFICER OR DIRECTOR

//n-f/os"

Daytime Phone 4




