2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 553989

1. Entity Name

ASSOCIATED COPIER TECHNICIANS, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90262 001 ****79 38
04-08-2004 30262 002 ****73 37

Principal Place of Business”

4528 SW 71 AVENUE
MIAMI FL 33155

Mailing Address

4528 SW 71 AVENUE
MIAMI FL 33155

bb41lUI49

2. Principal Place of Business

Suite, ApL. #, etc. Suite, Apl. #, elc. MOORE CR2E034 1 1]03
City & State City & State 4. FE| Number Applied For
59-1768876 Neot Applicable
Zip Counlry ‘ ) Zip _ Country . 5. Certiticate of Status Desired. ﬁ __$8'75 Additional
. . - - U - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e i = s e e - e L e - - Name - - ——

SOTO, HECTOR LOUIS
5700 SW 127 AVE 1119
MIAMI FL 33183

-~

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

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, of both, in the 5tate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signatuce réquired when reinstating) DATE

Srgnature. typed or punted name of registered agenl and title d appiicable
Az

9. Eiection Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
B e
10, OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP ‘ 3 pelete TLE CiChange [ Addition
NAME SCTO, HECTOR LOUIS NAME
STREET ADDRESS | 5700 SW 127 AVE 1119 STREET ADDRESS
CITY-ST-2IP MIAMI FL . @ CITY-S1-2PP
TITLE SDTD [ pelete TILE O Crange 3 Addition
NAME RODRIGUEZ, RAFAEL O NAME
_STREET ADDRESS_| 6321.SW. B1=AVE o s vimmmmn. = - =2 = — R STREETADORESS |~ wm—rmeraeom om0 oemem TOT L E
CiTY-ST-ZIP MIAMI FL 33173 CITY-ST-2IP
TITLE 3 petete TILE [l Change £ Addition
CNAMET T e e - - - - - - wmmE- R e . ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TIMLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QiTY-ST-2P
THLE O pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2IP
TLE 3 Delete TTLE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this himg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi

SIGNATURE:

ss, with all other like empowered.

H. LOUIS SOTO

i

oS4 bb - 7L 76

INTED NAME OF SIGNING GFFICER OR DIRECTOR .

L4

L [ Date . Daytme Phoneg # |




