2004 FOR PROFIT CORPORATION

~—ANNUAL REPORT {AR)

FILED

| DOCUMENT # so7797

1. Entty Name

POSTAL CENTER CARIBBEAN, INC.

Jan 27,2004 08:00 AM
Secretary of State

Princyeal Place of Business

775 STERLING CHASE DR.
PORT QRANGE FL 32124

dMailing Address

775 STERLING CHASE DR.
PORT ORANGE FL 32124

L

AR

JUAH

2. Prncipal Place of Business 3. Mailing Address \
Suile, Apl. ¥, et Suite. Apt #, el¢. MOORE CR2ED34 (1 .“03)
Ty & State Chy & State 3. FE) Number - | |Apphed For
58-3094897 i ot Apptoan
<P Country = Cauntey 5. Certficate of Status Desired £ $8.75 additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ, JAVIER o ' — -
?75 STERLING CHASE DR; Streat Address {P.O. Box Number is Not Accepiabie)
PORT ORANGE FL 32128 -
Ty o FL ] Zip Code

B. The above named entity subrmits this statement for the purpose of changng ils registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and ace:
the obhgatons of regislerad agent.

SIGNATURE - e . - e .
Synature fypod of prirded name of rogistersd agent and tlie if apploable {NOTE Hagustered Agent signaiurg ceaukted when renssatag) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $350.80 ~ |
Make Check Payable to Florida Department of State

9. Eisction Carnpalgn Financing
Trust Fund Contsibution.

$5.00 May £
Added to Fees

70 OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
e v £ Detere THLE ] change 3207
Nt FERNANDEZ, JAVIER HAME _

SWECT ADDRESS | 775 STERLING CHASE DR. STREET ADDRESS Unonn0014927

Gfe-si2p  |PORT ORANGE FL 32128 GiTY-sT. 2 - Drs2r/us-ul0e2-011 150.08
TTE Ps 3 Detete HiLE £ Shange A
BAME FERNANDEZ, REMIGIO NAME

STRLPT ApOREss § CASIQUE 2169, URB. SANTA TERESITA SIREET ADDRESS

GRSt Zp {SANTURCE PR 00813 ] O ST-29 i -
ARE T 3 selate ¥ME 3 Change L
s ECHARTE, RAUL NAME

STRECTADBRESS | 6400 CABALLERC BLVD. STREET ADDRLSS

cry STz |CORAL GABLES FL 33134 Giv- St aF R -
THE [T Delete TITEE L] Chasge A
HAME NAME

STHEET AQDHESS STRELT ADDRESS

CiFY-S3- 3P o CirY-ST- 2P ] ) _
L E: £ Detete e O Ghange 352
HAME HAME

STRELT ADDRESS STREET ADDRLSS

217Y-SE- 7P { ciwe-seoe B
TRE 3 ceee MLk Dthange [
NANME NAME

STREET ADDRESS STREET ADDRESS

gire-SI- 29 CTY-ST- 7P ‘

12, {hereby ceridy thal the information supplied with this Wng ooes not qually for the exemplion staied in Saotion 119.07(3)(7), Porida Statutes. | further certily thal the inlormaltion
indicated on this report or supplernentai report is trug and accurate and that my signaturs shall have the same legal sifect as if made under oath; that | am an officer or direcic
of the sorporaticn or (e receiver or trusias empaowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, of on an attachment wil: an address, with ali pther ke empowared.

v30) 304 - F3 42,

Tlayme Fhone #




