2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H44088 Jan 27, 2004 08:00 AM
1. Bty Narne Secretary of State
MR. COPY PRINTING CENTER, INC,
Principat Place of Busingss Mailng Address
3683 NW 135 STREET ’ . 3683 NW 135 STREET
OPA LOCKA FL 33054 QPA LOCKA FL 33054
Suite, Apl. #, etc. Suite, Apt # elc. MOORE o CR2ED34 {14/03)
Ciy & State Cily & State ' 4. Fgihumber _ _ {Apetied For
58-2501 822 N | inot Apphead
Zip Couniry Zip . Country 5. Cerfificate of Siatus Desrad O §eae ;i;;:ig;hcnal
6. Name and Address of Cutrent Registered Agent 7. Name ¢ and Address :ﬁiﬂeiwaegisteved Agent

Name

g‘ég? Aﬁl@' %’%NtsE%REET Street Addrass {P.O Box Number is Noi ;\néé-;ﬁeab!e} -

LAKE BUTLER FL 32054 e

Gty T o FL 123p'c:'oc's;

B. The above named antity submuts this statement for the purpose of changing s registered offce or regstered agent, or bath, in the State of Fionda. | am famitiar with, and accc
the obbgatons of regisiered agent.

SIGNATURE N
Signatues, rped o pretea name of registered agem ana ke o appkaante INOTE Registered Agen signature cegurad when rginstatng} DATE
FILE NOW!!! FEE IS $150.00 - . o
8. Electicn Campaign Firancin [

Afler May 1, 2004 Fee will be $550.00 i’ Trust Fund C:nir?bution. i | fdsd.gi{zo,\giig
Make Check Payable to Florida Department of State
75, OFFIGERS AND DIRECTORS g EIF _ ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11__
TRE v O3 pelete HILE Clhange  [3ae
NAME MICHAUD, DANGEL HEME i ﬁ:j,jmws}
STRECY ADCRESS | 1600 NLE. 108 ST. STREET ADDRESS 1227048007 —»lj;}i 150,00
CITY-ST-ZiP MiaMi FL CITY-SI- 2P
TLE PD 7 pelete TS [ Change D N
HAME YVALLE, HiMEL BAME
STREET ADDRESS | 1800 W.E8 5T. SIFEET ADDRESS
GITY -ST-21 HIALEAH FL Ty $7-2F
WRE [ petets WILE ichage e
NARE MAME
STREET AQDRESS STREET RDDRESS
GITY-ST-2F CiTy-57-2p
e 3 ooete e O cherge [
NAME RAMIE
STRET ADDRESS STREFT ADDRESS
GIFY ST-ZIF oY -ST- I
e L1 Dejere Rk 3 Change g
HAME NAME
STREET ABDRESS STRIET ADBRESS
Ciry-S1-218 £HY -§T-ZP
THE 3 Delele THLE Cichange 3 o
NAkAE HANE
SIREEY ADDAESS SIREET ADDRESS
CITY-51-2IP e . / CY-g-zp B

12, { hereby certily that ¢ tion suppliel with this filing does

ption stated in Section 113.07{3%0), Florida Siatutes. | fustser certify that the s resatnon
ndicated on this raglrt or sybblamentat report is true anc acocufgfe and |

!y sgnagure shall have the same tegal effect as § made under cath. that t am an ofticer or direci
g as reqy¥ed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11

|2 /-y 33§68 ooy]

BONTEDR A LE AU SR ATEMETE M PRI CTRE = N P

changed. or on anjattachm igh an adgfess, with ail cther kg empow!

SIGNATURE:




