2005 FOR PROFIT CORPORATION

- *~ ANNUAL REPORT (AR) | FILED
DOCUMENT # P02000019156 G Jan 31, 2005 08:00 AM

1. Entiy Name Secretary of State
AD COPIER, INC.

Principal Place of Business Mailing Address
10227 NW 8TH ST. CIRCLE P.0. BOX 66-9324
304 MIAMI| FL 33166

MIAMI FL 33172

Suite, Apt #, etc - Suite, Apt. #, elc. 15t MCORE CR2E034 {10/04)
City & State B City & State 4. FEI Number | [Appiied For
01-0595115 [ et Appins
Zp Country ap Country 5. Certificate of Status Desired O $8.75 actional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDA, PEDRO X P . -
10227 NW 9TH ST. CIRCLE Street Address (P.C. Box Numbatr is Mot Acceptable)
304 B I
MIAMI FL 33172 . .
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of éhénging its régistered ctfice or registerad agent, or both, in the State of Florida. | am familiar with, and acc:
the obligations of registered agent.

SIGNATURE / / <3 IOS

Sgnatute, ped o pranted nems of reqisterad agsnt and tds f applcabl (NOTE Aegislerad Aget signatuie requied whor mnslating) i ! DATE

FILE Now:!! FEE IS $150.00 9. Election Campaign Financing $5.00 May !

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributi
; tion. [ Addedto F

Make Check Payable to Florida Dapartment of State eatarees
10. —_ OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R P [ Delete THF L0008 353 [ Changs ImEN
o o % -~ N2/l /05-BR003-012 150.00
SIRETADCRESS | 10227 NW S§TH ST. CIRCLE #304 SIREETADDRESS
LTy S1-2P MIAMI FL 33172 LML ST AR
Tt 1 pelete Btk ) [ cChange  [JAiar
KA NAKIE
5THEFT ADORESS STREFT AUDARESS
CHY ST-4IF CIEY-ST- 7B
it 7 Oelete o Oty Oa
NAM HAME
STFike | AUDRESS STRFE! ADDRESS
Crit- 31 ZIP Crir-51- 4P
Lt [J Delete Tk € [ Change ] age
NANE . NAME
STREFT ADRRESS STREET ADNRESS
CrY- ST e SHY-ST- P
AILE 7 Belete Teitt [[]Crange [ &
NAME NamME
STRHT 4ODRFSS STFIE: ANDASSS
iy sT-2IP CIEY SI-41P
niLt O pelets nie [Jchange  [JAqc
NANE NAME
<IREET ADDRESS STRILTADDRESS
L5 2P CEY-ST-40

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as il made under cath, that | am an officer or direct-
of the corporation or the receiver or ruslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or oh an atachment with an address, with all other like empowered.

SIGNATURE: ___ et Pawe 0 A% 1237 s Y 447

SIGNATURT ANETYPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylre Phong ¥




