2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # J69453

1, Entity Name

BLACK'S COPY SERVICES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90285 039 ***150.00

Principal Place of Business

4699 PONCE DE LEON BLVD"
CORAL GABLES FL 33148-2101

Mailing Address

© 7'P.0. BOX 331067"
h‘léAMl FL 33233-1067

-

Lt

LN

2. Principal Place of Business 3. Mailing Address

A

|

|

LN

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

SCHWARTZ, K. DAVID
4699 PONCE DE LECN BLVD
CORAL GABLES FL 33146-2101

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEl Number Applied For
59-2801035 sl Not Applicable
Zip Country 2p Couniry 5. Cenrificate ot Status Dasired |:| . $8'75 ﬁ}ddi!ional
: . Fee Required
o 6. ‘Name and Address of Current Registered Agent = — - "-7. Name and Address of New Registered Agent T T
R e Name

Street Adaress (P.O. Box Number is Not Acceplable)

City Zip Code

FL

" the obligations of registered agent.

13
sIGNATURE

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

Signature. tvped or prinled name of regisiered agent and title if applcable

{NOTE: Regstared Agenl signature required when reinstanngy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {3 Delete TITLE [ Change  [J Addition
NAME SCHWARTZ, K. DAVID NAME

STREET ADDRESS | 4698 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146-2101 CITY-ST-2IP

TITLE [ Detete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-21P

wWiE" T - T - - T "3 Detet TILE = [ Change [ Addition
CMAME - el e e e s . mmee o e W ONAME IS A - . P
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IF

TITLE “ [ Delete TITLE [ change [ Addition
NAME NAME e

STREET ADBRESS . STREFT ADDRESS | . %

CITY-ST-2° CHTY-ST-2IP ¢

TILE [ Delete TITLE I Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

me , CJ Delete L [ change [ Addition
NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITy-ST-2IP . ) l CITY-ST-2IP

12, i hereby cerlify that thd igformatio
indicated an this repal swpple
of the corporation or tHe fecgi
changed, or on an attjc@m

SIGNATURE:

t withian ad | other like empowered.

uppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statuzes. | further cartify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivgr prarustes empowered to execute this repart as required by Chapter,607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K.DAvId SCcHWALTZ  4-Bof  Zus-6b3Do)

c.mmds AND Tv‘zi OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1 Daytime Phone #




