FILED
2004 FOR PROFIT CORPORATION Apl‘ 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State

1. Envity Name
MAIL PLUS INC.
Pringipal Place of Business Mailing Address
10837 SW 186TH STREET 10837 SW 186TH STREET
2H 2H
MIAMI, FL 33157 MIAMI, EL 33157
Suite, Apt, ¥, atc, Suite, Apt #. etc 04212004 Chg-P CR2E034 (10/03)
City & Stete City & Slate 4, FEI Number Applied For
65-0955887 Mot Applicable
Zip Country Zip Couniry 8. Cestificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR, MAURICIO
10387 SW 186 ST., BLDG. 2H Street Address (P.0. Box Numbaer is Not Acceptable)
MIAMI, FL 33157
City FL { Zip Code
8. The above named enhity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatyre, typed or printed nama cf ragesiered agant and (itke it applcable {NOTE Regrstersd Agent signalive required whan fenstabing} DaATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution, (3 Added io Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelele TiTLE [] Change  [] Addition
NAME ESCOBAR, MAURICIO NAME O :
STREET ADORESS | 10387 SW 186 STREET BLDG 2-H STREET ADDRESS 20 g L [ Vi
or-st-2R ) MIAML, FL 33157 CIrY-ST-2P - He-0d8 150.00
TLe VPD 3 Delete TILE [ Ghange [T Addition
HAME TRUJILLO, ANA M NAME
STREETADDRESS | 10837 SW 186 ST, #2-H STREET ADDRESS
CiY-ST-2IP MIAMI, FL 33157 CilY 5129
THLE 7 Delete 19LE 3 Change [ Addiian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY- 5T 2P
g 1 Delete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CirY-55-21P
nE £ oelte THLE []Change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
GITY-51- 4P CIFY-ST- 2P
TILE O vetele WIHLE [ Change [ Addihon
NAME NAME
STREET ADBRAESS STREET ADDRESS
CITY-51-2° ” CiFy-S1-4IP
12. | hereby ceartily thal the inforphation supplied with as not qualify for the exemption stated in Soction 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on itws repon or sppblemental report isfifue an curate and that my signalure shall have the same Jegal effect as if made under path; that | am an afficer or director
of the corparation or the redefer or trustee empdyered tabkecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach t with an addregs, r like empowered,
SIGNATURE: _ Y Uiuuud) ¢ Y/26/ ? 04
SIGNATURE AND TYPED OR PRINTED rnus ©F SIGNING QFFICER OR DIRECTOR d 4 Date Daytane Prane 4

!



