2004 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR) FILED

DOCUMENT # Koeo36 Feb 16, 2004 08:00 AM
. Enti
1. B iame Secretary of State
QRIGINAL COPY SUPPLIES, INC.
Frocipal Plece of Business o Méj;iingi Addréss 7777
3400 FAIRLANE FARMS RD 3400 FAIRLANE FARMS RD
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
i T R
Suite, Apt. #, etc. Sutie, Apt ¥, etc. ) S MOORE CR2E034 (11/03)
City & State City & State | 4 FEfNumber o Appled Far
65-0016636 Not_App!ecab!e
2 Country Zp Country 5. Certdicale of Status Desired O fse‘giﬁfémﬂa’
6. Name and Address of Current Registered Agent i i 7. Name and Address of New Regislered Agent
) Name i )
?:?BSOESNC—EFESELII\T%?ERECTRAIL Street Address (P.0. Box Number is Not Acceptable) -
WEST PALM BEACH FL 33414
City FL | Zip Code

B. The above named enfity sUbmits this statemert for the purpose of changing its registered office of registerad agent, or both, wn (e State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - ——— W ————— —
Sgnaluce, lyped of pnnted name af registered agont and tlle o apphcable (NOTE Registered Agent sigralurs raquirati when censiating) OATE
' . - . - S - —
FILE NOw!! FEE l? $130.00 - 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 . N Trust Funa Contritwtian. [ Added to Fees
Make Check Payable to Florida Department of Statt_a ;
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME Vs 1 Deete TE D change [ Additien
NAME ROSENTHAL, JANET NAKE
STRECTADDRESS | 13805 GREENTREE TRAIL ) STREET ADDAESS UQGGDBDS% 19
oTvestzP | WELLINGTON FL CITY ST 2P 32417 /04-80003-022 150,00
TILE T e | w CJ Change  ~ [] Addition
NAME ROSENTHAL, MARC ’ NAME
STREET ADDRESS | 13805 GREENTREE TRAIL STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
THLE O oelete TVLE 3 Change [ ] Addition
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ciry-§t-21p
E - 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
me [3 Delete T [JChangs T Addiion
NAME NAME
STREET ADDRESS § STREEY ADBRESS
CITY-ST-TP CiTY-5T- 207
E Clbetete J wne Tlcrange [ Addtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T- 257 CHY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for thei exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 5607, Florida Statutes, and that my name appears in Biock 10 or Bloek 11 if

changed, or on anatachment address, with: all other like empowered. . o
SIGNATUR AR ROSENTHAC __ifufel  skiesyys(i3)

SIGNATUREZRD TYPED CR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Dayume Prione #




