2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOC T # S68937
1. Entity Haifie
&SE‘:SOCIATED ENVELOPE CORPORATION OF FLORIDA,

Secretary of State

Principal Place of Business " Mailing Adcress
6127 ELSINGRE CIR B127 ELSINORE CIR
FAKE WORTH, FL 33463 LAKE WORTH, FL. 33463

[ MRTTATEA A E A

a1112004 No Chg-P GR2EG34 {10/03}

~Jan 20, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE TN ApmeaFor

65-0280863% Not Applicable
5. Carniificate of Status Desired E‘/ $8.75 additonal

Fee Required

5. Name and Address of Current Rsgistered Agent ‘
VECCHIO, JOSEPH A JR.
2625 E. COMMERCIAL BLVD. Do NOT WRITE

BARNETT BANK TOWER, PENTHOUSE SUITE A
FT. LAUDERDALE, FL 33308 . IN TH 'S SPACE

8. The above named antify submits this siaternent far the purpose of changing its registered offics or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i —— .
Signature, typed o printed narme of registered agen and i%e I applitable. : [HOTE, Flagistersd Agent signatuse saquired when reinstaling} TATE
9. Elsction Campaign Financing - $5.00 Mmay Be
m,f H;E,",?","&’E.i’ﬁ,fﬂ' :3‘3;’50_00 Trust Fund Contribition. I Aaaedmpeis
10. "OFFCERS AND DIRECTORS i . :
e FD . LT T e ) ‘. '
NAME COLUCC!, CAROL B R : N
STREET ASOAESS | 6127 ELSINORE GIR e S
eTv-ST-2P | LAKE WORTH, FL 33483 HOoDOoine0as
e vP o O 0 -g050-014 158,75
NAE COLUCCE, RICHARD

STREETADDRESS | 6127 ELSINQRE CIRCLE
CITY-57-2P LAKE WORTH, FL 33463

HRE s T T
NAME CONYETTE, JANET

STREET ADDRESS | 1277 PINETTA CIRCLE
CY-5T-2IP WEST PALM BEACH, FL 33414 Do NOT WRlTE

“‘“ - IN THIS SPACE

NAME
STREET ADGRESS
CiTY-§T.2P

THLE

NAME

STREET ADDRESS
CIFY-ST-2P

TE

NAME

STRECT ADDRESS
Gy -$T-27

12. | hereby ceitify that the Ttformalion supplied with this ﬁall;:g does not qualify lor the exafmption stated in Section na.o?irajm, Florida Stakutes. | fusther certify that the information
indicated on this report or supplemental report 1s frus accurate and that my signaiure shall heve the sams legal effect as ¥ made under cath; that | am an officer or director
of the corporgtion or the receiver or frustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachwmerns with an address, with 21t other ke empowered, . |

SGNATORE AND TVAEG O BRIHTED NAME OF SIGNING OFFICER OR TIRECTOR | Prons #

SIGNATURE: Cx ot L, Cae N f(ﬁw.fﬁ "'@/Zcf_cf" u{/ﬁ/ﬁ?[ .ﬁf;%?"ﬁ?ﬁ]




