2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____  Jan 29, 2004 8:00 am

DOCUMENT # s34677 S Secretary of State
1. Enmv Name
01-29-2004 90023 003 ***158.75
RAPID MAIL & COMPUTER SERVICE, INC.,
Principal Place of Business Mailing Address
7571 N.W. 78TH ST. . 7571 N.W. 78TH ST.
MIAMI FLL 33166 MIAME FL 33166
o 194 5T, |
Su\le. Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 {11/03)
y & Stgte City & State 4. FE! Number Applied For
1—{ u F L- 59-3053825 Not Applicabla
Country Zip Country ” . $8 75 Additional
5. Certificate of Status D [
a‘} o [ O u ‘ 4 ertiticate of Status Desired Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registlered Agent
it e e e Sm | MName e el
BORRERO JOHN Street Address (P.O. Box Number is Not A Hab!
6305 NW 174 TERHACE & ress (P.O. Box Number is Not Acceplable)
HIALEAH FL 33015
City Zip Code
o~ . FL
8. The above named enlity submitgthi ent for the purpbse of changing its registered office or registered agent, or both, in the Stale of Florida. 1 gm familiar with, and accept
the obligations of registered aggnt .
SIGNATURE / Wl et Vo L) "4
Signature. typed of pfr{med rame of reghstered agont and litia if applicable {NQTE: Registered Agent signatlire reguired when rainstanng) T DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. | Added fo Fees
10. FFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P  Delete TITLE O change ] Addition
NAME BORRERQ, JOHN NAME
STREET ADDRESS | 6305 N.W 174 TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CiTY-ST- 2P
TiLE (] Detete TITLE ) : {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-81-2IP
Tme 7 Delete TITLE £ Change £ Addition
MAME -~ e e [ el MAME - o ey - - s S U RN
SYREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-ZIP
TLE O petete TITLE [0 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57- 2P CITY-ST-ZIP
TILE [ peiet= TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O etete TIE [ changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-8T-21P
12. | hereby certify that the informationaempled with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgfental ryport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgl or trusteg empawered 10 g&ecue this report as required by Chapter 607, Florida Statutes: and that my,name appears in Block 10 or Block 11 i
changed, or on an attachment itk dith ail ggier like smpowered.
o %’
SIGNATURE: YHfof  30(-d5P0¥3d
\ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIREGTQR Ddie Daytimg Phone #

A —



