2005 FOR PROFIT CORPORATION

FILED
Mar 02, 2005 8:00 am

ANNUAL REPORT (Alil) _ 1 Secretary of State
DOCUMENT # Je94s3
1. Entty Name 01-31-2005 90055 009 ***150.00
BLACK'S COPY SERVICES, INC.
Principal Place of Business Mailing Address . .
4698 PONCE DE LEON BLVD P.O. BOX 331067 BBU“JI?J
E(SJRAL GABLES FL 33146-2101 !JéAMI FL 33233-1067
|
2. Principal Place of Business 3. Mailing Address Iﬂl‘ﬂlﬂl‘.ﬂll”lllmmmmmmmnnMI
i H
Suis, Apt. #, otc. Suito, ADL ¥, Gt 15t MOORE CR2E034 (10/04) '
City & State City & State 4. FEI Number Applied For
59'2801 035 Mot Applicable
Ze Couniry Zp Counery 5. Certificato of Status Desired [ fg-&‘;‘::“‘m’
e 6.-Neme and Addross of-Current Registared Agent ——]- 7.-Name and-Addross of New. Reglotlarod Agent—— ~ ~~ — = | e
—= Rammms O R SRS S .~ Nar[ml 2L oo =i, RSl G el R P o a2

S |2 SR ARTE K DATID ™
-4699 PONCE DE LEON BLVD
CORAL GABLES FL 33146-2101

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

City

FL I Zip Cade

8. The above namad enlity submits this statamant for the purpose of changing its registered offica of registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
NOTE R Agert B 3 whin g} DATE
9. Elaction Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Foes
| X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 petets TINLE Ochange [ Aaditicn
NAME SCHWARTZ, K. DAVID HAME
STREET ADDRESS | 4699 PONCE DE LEON BLVD STREET ADDRESS
LiTY- S1-1P CORAL GABLES FL 33148-2101 CITY-ST-2P
MLE O Cetets e ChCrange [ Addition
AME HAME
STREET ADORESS STRLET ADDRESS
ciy-si-gp - ) n-si-7p S
ILE 0 oetete e Doy [ addition
NAME KAME

.. .). STREE1 AQURESS | - - . - e SIREETADDRESS | - - em o
_ _oiv.st-pe__ | - . _oTy-si-op - . |- —

n1LE O Delete TINE [J changs [ Additon
NAME RAME
STREET ADORESS STREET AUDRESS
Y- S1.7p ory-Si-2p
TRLE O paste nne O change ] Aadition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ory-S1-BP ciY-s1-%
e O etz T Ochmge [ Addtion
NAME HAME
STREET ADDRESS STREET AQDRESS
oTY-S1-2P R CITY-St-2F

12, 1 hereby cartify that
indicated on zi
of the corporation or

information
5 repgrt

plied with this filing does not quafity for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turther certity that the information
tal report is tue and accurate and thal my signature shall hava the same legal effect as if made under cath; that t am an afficer or director

Suppl
recever Lsibe empawered 1o exacute this report as requirad by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an af wmpnt with in address, with all othet like empowered.

SIGNATURE:

A-28-n5 3053wl

] 7?0!!7»10 rtr:‘ OR PRINTED MAME OF KIGNING OFFICER OR DIRECTOR

Daie Cayirme Prooa 4

EN



