2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # s97797 Jan 27, 2005 08:00 AM
*. Enity Name Secretary of State
POSTAL CENTER CARIBEEAN, INC.
Principal Place of Business » Maifing Address
775 STERLING CHASE DR. 775 STERLING CHASE DR.
PORT ORANGE FL 32424 PORT ORANGE FL. 32124
P T L A
Slrte, Apt. #. <lc. T Suite, Apt, #, olc, ) 15t MOORE CRZE034 {10/04)
City & State City & State T 4. FElNumber __ N Applied For
| o ] _ 59-3094897 | [Nt Appitcat "
Zp Country ap Country 5. Ceriificate of Status Desired || Eeae.gesq :;‘“" nal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent o
Narme
;E? %#Egﬁﬁbdél\fing DR. E Street Address (P.O. Box Number is Not Acceptabla) T
PORT ORANGE FL 32128 t —
City B ' FL ‘ Zip Code

8. The above named entity sub;r-u't;s this statefﬁent fc-)r. the purpose of changing its -r-eai_stéred office or registered age.nt, or both, in the State of Florida. 1am familiar with, and accept
the obligatons of registered agant.

SIGNATURE . . . _ . — -
Siprature, lyped o prnted namg of registared agent and e d appicabla NOTE Rugrstarad Agent signature requirsd when rainsiaung) DATE
) W FE § - )
FILE NOWH! FEE l% $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 FE? Will Be §550.00 o Trust Fund Contribution. [ Added to Fees
Wake Check Payable to Flerida Department of State ) N
10. ~OFFICERS AND DIFECTORS Il IR ADDIMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTeE A 1 pelete BILE - [change [ admi
A FERNANDEZ, JAVIER e " gg?gg@égggg%m o
STRELT ADORESS | 775 STERLING CHASE DR. ' STREET ADGFESS g4y i 15008
L ST AP PORT ORANGE FL 32128 Y-Sl 49 7 N
e PS J Delete TIE [ Change [ st
NAME FERNANDEZ, REMIGIO NAME
STRECE ADDRESS | CASIQUE 2169, URB. SANTA TERESITA SIREET ADDRESS
Gty -S1- 2 SANTURCE PR 00813 o _ L B LR i L
T T [T Detete b Clcnange [ st
NAME ECHARTE, RAUL KAME
SIREET ADDRESS | 5400 CABALLERO BLVD. SIREST ADDRESS
CIFY-ST- 2P CORAL GABLES FL 23134 B ) _
THILE O3 pefete a3 [ Ghange  [Jannne
NAME HAME
SIREFT ADDRESS SIRELT ADORESS
oty- ST-ae CATY 512
e 3 Delele hite C Ochage [T
NAME HAME
STREET ADDRESS STREET ADORFSS
vy ST-2IP _ ciry-ST- 21
[t: O belete s 3 change At
NAME NAME
STREET ADDRESS SIREET ADDRESS
CILy- SE-21 Clvy-51-21P

12. | heraby cerlify that the inforration supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, [ further certify that the informatiary
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation ar the reseiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 11 it

changed, or on an attaghiment with an address, with all ojher like empowered.
m/i\ “Saw;e.n."{—aﬂnana?az. \\l'—i;\OSLSEQBDLE-?S‘-}L

SIGNATURE AND TYPED OR PFIINTEDNWF SIGNING OFFICER OR DIRECTOR ats Daytene Phone &




