——=2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # P98000057111 R Secretary of State

1. Entity Name
COPY RIGHT, INC.

Principal Place of Business Mailing Address
6370 MANOR LANE 6370 MANOR LANE
SMIAMLFL 33143 US SMIAML FL 337143 U5

I T

03302004  No Chig-P CR2E034 (10/03)
) ) 4. FEI Number Applied For
65-0857930 Not Applicable
5. Cerlificate of Status Desired [} $6.75 additional

Fee Required

6. Name and Adcdress of Current Registered Agent

HARRISON, KENT C
8480 SW 146TH ST.
MIAMI, FL 33168

8. The above hamed entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida 1 am famiiar with, and accept
the ocbligations of registered agent.

SIGNATURE

Snatwe, typed of prinked narme of registered agent ard tite # apphcable, (NOTE: Regstened Agent sigratune cegueed when renstatag} DATE

FILE NOW!! FEE IS $150.00 %. tlection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Func Caontribution O Added to Fees

10. OFFICERS AND DIRECTORS I

niE 2]

HAME HARRISON, KENT
STREET ADDRESS | 8480 SWV 146TH ST,
GrY-SI-2P MIAMI, FL 33158

THLE

e M 30 g~
STAEET ADDRESS el A0

LG 2T01

shiebe-024 158,400

QTY-51-2F

TILE

NAME

STREET ADDRESS
CHy-81-2°P

THLE

NAME

STREET ADDRESS
CITY-SI1-2F

TALE

NAME

STREET ADDALSS
Lry-s1-2°9

TILE

HAME

STREET ADDRESS
cry-st-ap

12. hereby cerlify thal the information suppliect with this filing does not gualify for the exemption stated in Section 119.07(3Yi), Florida Statutes | further certify that the information
indicated oh this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or direclor
of the corporation or the receiver of ffustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach Tent ith an aggress, with all other like emp;?red

SIGNATURE: CHeo erden ©. HoRRS0w  9~20-0¢  705-7Y% (e

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O DHECTDR Date Dayume Phone #




