2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # V26502

1. Entity Name

NATIONAL MAILING CENTERS OF AMERICA, INC.

Secretary of State

01-24-2005 90036 034 ***158.75

Principal Place of Business Mailing Address

5317 LAKE WORTH RD

LAKE WORTH, FL 33463  US HOLLYWQOD, FL 33024

7705 DAVIE ROAD EXTENSION

TUUUIULL
us

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc.

SEWELL, THOMAS
7705 DAVIE ROAD EXTENSION
HOLLYWQOD, FL 33024

Suite, Apt. #, etc. 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0322305 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired E/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - 7 oo

Robert Preston

Street Address {P.Q. Box Number is Not Acceptable)

5311 Lake Worth Road

Cit zi c o
" Lake Worth FL ‘ ki G %3

V)4 -

8. The above named ghlity s
the obligations of fegist

LEF N

Robert Preston, President

12. | hereby certify that the information s
indicated on this repart or supple

Other like empowered.

SIGNATURE:

Robert Preston,

SIGNATURE /
v Signanusd of printed name of registered agenl and bitle if applicable INOTE: Regislerec Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign angncing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contributions Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE O change 7] Additian
HAME PRESTON, ROBERT NAME
STREET ADDRESS | 5230 N. 35TH STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33021 CIy-S1-7if
TITLE 7 telee TILE s [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE g e 3 petere ~THLE - - — [T} .Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST-2IP CITY-ST-21P
TITLE [ Delete TilLe O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -§7-2P CITY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T1-7iP O CR cry-sToae
TITLE O Delete TITLE O Change [ Addition
NAME Lo - NAME .
SYREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP /7 /) CITY-S5T-2IP .

es nol qualify for the exémption stated in Section 119.07(3){i). Florida Statutes. t further cerlify that the information
dsccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
executs this repori as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

President /{f/_{({[,j) fa‘/’#ﬂ%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




