. 2655 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko06036

1. Entity Mame

ORIGINAL COPY SUPPLIES, INC,

Principal Place of Business

3400 FAIRLANE FARMS RD
WEST PALM BEACH FL 33414

Mailing Address

3400 FAIRLANE FARMS RD
WEST PALM BEACH FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

g

[

|

TN

WEST PALM BEACH FL 33414

1st MOORE CR2E034 (10/04)
City & State City & Staie 4. FE! Number - | {Applied Far
Zp Country ap Country 5. Certificate of Status Desired O $8.75 pfddi:ional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S o Name
ROSENTHAL, MARC :
13805 GREENTREE TRAIL Street Address (P.O Box Number is Not Acceptable)

City

- i:L | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sqgnature, typad or printed name ol registerad agant and ttle d appleatie

{NOTE Ragistered Agent signature required when renstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flerida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conribution.  []

10, OFFICERS AND DIRECTORS l 1. ADDIIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE VS o Tj Delele I i o [ Change  [] Addition
N ROSENTHAL, JANET A . HOED0E T2k )
5 - T

SIRFET ARDRESS | 13805 GREENTREE TRAIL SIREET ADCRESS 32 Ule85-80041-002 }.5{5; i
CIY-SI-2IP WELLINGTON FL oY -S1- 4P
Tk T [ Dexte T [ Change Elﬁdﬁiilnﬂ
NAME ROSENTHAL, MARC RAME
SIREET ADDRESS | 13805 GREENTREE TRAIL STREET ADDRESS

| T WWELLINGTON FL 33414 CITY-ST. 21

e [ Delete e [ cChange  [3 Additi
MAME HAME
STRFET ADDRFSS l STREET ADDRESS
Cay-Si- AP ClUY-Si-{F
Tk 1 Delete i [ change [ Adeic
HAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Cly-SI- 2P
i O Delele Sl [l Change [ Adeii
NAMD NAME
STRFTT ADDRESS STRFET ADDRESS
CITY - ST-2IP AN
fine O Delete nnt Ol change [ Addic
HAME NAAE
STREET ADDRFSS “TREET ADARFSS
LIty - SI-2IF CITY &1-/¢

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section | 19.07(3](1’}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or diractor
of the corporation or the receiv stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 aor Block 11 if

changed, or an an attagimen dress, with all other like empowerad.
MARE LPosEmNTHAL, [-3-25 541798y

SIGNATHREAND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE!




