2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # 553989

1. Entity Name

ASSOCIATED COPIER TECHNICIANS, INC.

ecretary of State

04-13-2005 90077 001 ****83.75
04-13-2005 90077 002 ****75.00

Principal Place of Business

4528 SW 71 AVENUE
MIAMI FL 33155

Mailing Address

4528 SW 71 AGENUE
MIAMI FL 33188, °

it

2. Principal Place of Business Mailing Address

I

i

il

A

Suite, Apt. #, etc. Suite, Apt. #, stc.

SOTO, HECTOR Lours”
5700 SW 127 AVE 1119-
MIAMI FL 33183

1st MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1768876 Not Applicable
Zip Country Zip Country " ' $8.75 additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) B

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

City Zip Code

FL

the obilgauons of reglstered agent.

s

SIGNATURE

8, The-above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regsisiored Agent signature requniad when fewstalng)

DATE

Sigratute typad of printed name of registaled agant and ite it appheable
h .,

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE [ change  [] Addition
NAME SOTO, HECTOR LOUIS NAME
STREET ADDRESS [ 5700 SW 127 AVE 1119 STREET ADDRESS
CITY-ST-2P MIAMI FL CIryY-Si-2r
TIE SDTD - Detete WiLE O change [ Addition
NAME RODRIGUEZ, RAFAEL O NAME
STREET ADDRESS {6321 SW 91 AVE STREET ADDRESS
CITy-ST-21P MIAMI FL 33173 CITY-ST-2IP
e~ i - - ~ [ Detete TiLE =" R e O change ~ = [ Addition
RAME NAME
STREET ADBRESS ) T STRECTADDRESS | - -
CITY-§7-21P CITY-ST- 7P
TITLE [ Delete TILE [J change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OITY-ST-2IP i CITY-SI-2iP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-53- 2P CIvY-ST-7P
TILE O pelete TILE [ change ] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an a

SIGNATURE: '

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with,all other like empowerad
/ H. LOUIS SOTO

2 otos”

3as cbs 776

SGNATURE AND TYPED URﬂINTEDNAﬂE OF SIGNING OFFICER OR DIRECTOR

Oata Daytena Phone #




