2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000004846

1. Entity Name

GRUPPO DE COPIADORAS, S.A,, IN

C.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90280 045 ***150.00

Principal Place of Business
17038 W. DIXIE HWY
#151

NORTH MIAMI BEACH FL 33160
S

Malling Address
17038 W. DIXIE HWY

#151
NORTH MIAMI BEACH FL 33160
us

2. Principal Place of Business

3. Malling Address

I

il

1IN

"SAFRO, LINDA T
8781 HOLLY CT, #201
TAMARAC FL 33321

Suite, Apl. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
06-1647545 Net Applicable
Zi Count z Count
P cuntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept

Signature, typed of printed name of registered agem and 6itie if applicable.

(NCTE: Registered Agenl signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s {1 petete TILE [JcChange [ Addirion
RAME LEVY, BRUCE NAME
STREET ADDRESS £1030 NE 177 TERR STREET ADDRESS
CITY-S1-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE [ petete THLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-S1-21P CITY-ST-21P
TITLE O belete I TME [ Change [ Addition
WAME . . e e em ] NAME _ — —— s e
STREET ADDRESS | T T T o STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ paleie TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIY-ST-2IP
TMLE O3 Detete ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O peleta TITLE - [Cchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attach t with an address, with all other like empowered.

does not quaiity for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SZ/N—)/D ¥ o574 7

Dad Daytime Phone #




