2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

3.

e

DOCUMENT # G44310

1. Entity Name

BLACK'S DUPLICATING SERVICES, INC.

Principat Place of Business

% K. DAVID SCHWARTZ
AMERIFIRST BLDG., 4THFL., 1 SE 3RD A

MIAMI FL 33131

Mailing Address

1SE3RD AVE
4TH FLOOR
MIAMI FL 33131
us

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90283 001 ***150.00

AN

il

[l

SCHWARTZ, K. DAVID
SUNTREST BLDG 4TH FLOOR
1 SE 3RD AVENUE

MIAMI FL 33131

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number . Appiied For
59-22980656 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $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.0O. Box Number is Not Acceptacle}

SunTreuST BL DY

City

FL

Zip Code

the obligaticns of registered agent.

S'iGNATUFiE

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

Signature. typed or printed name of registerad agont and tite f appiicable.

(NOTE: Regisierea Agent signature requiredt when rainstating)

DATE

8. tlection Campaign Finanrcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE P 7 Delete TIIE [ change [ Addition
NAME SCHWARTZ, K DAVID NAME
STREET ADDRESS {1 SE 3RD AVE STREET ADDRESS
CITY-ST-21IP MIAMI FL 33131 CITY-S1-2IP
TITLE VPD 3 beiete ME [Ochange [ Addition
NAME LONGOBARDI, SHARON NAME
STREET ADDRESS |1 SE 3RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
JTHE o U - [J Delete e ~ - - [ Change. . [ Addition
- NAME —_——-——- . NAME . - _—— e e =
STREET ADBRESS STREET ADDRESS
&ITy-5T-2IP CiTY-3T-7IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-§7-21P
™ ] Delete TITLE [Ochange [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ pelete TITLE Occhange [ Addition
NAME NAME '
STREET ADDRESS y STREET ADDRESS
CITY-ST-7P I CITY-ST-21P

12. | hereby certify that th
indicated on this rep r supp!
of the corporation or theggredeiver
changed, or on an ataghmpnt i

SIGNATURE:

n address, with all ather like empowered.

.David SCHWARTZ

ihformatignsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nial 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
trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'//'6-04 30S-tp3-7011

ATUfE AND fqmgn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ri

Date

Daytme Phone #




