2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03421 05-03-2004 90674 023 ***150.00

1. Enity Name

BUSINESS MACHINE REPAIR, INC.

Frincipal Place of Business

3025 SILVER STAR ROAD
STE103
ORLANDO, FL 32808-4650 US

Mailing Addraess

3025 SILVER STAR ROAD
STE 103
CRLANDO, FL 32808-4650 US

94078928

2. Principat Place of Business 3. Mailing Adckress

LRV RAV SRR R

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

04292004 Chg-P CR2E034 (10/03)

Cily & Staie City & State 4, FEi Number Applied For
59-2957348 Not Applicable
Zin o caunry Zi Country : it
o o e Couniry 5. Cestitcale of Siatus Desired m $8.75 Additional
Fee Required
. Nams and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

JOHNSON, WADE IR

NCNB BLDG
SUITE 1001

“WHOE F._Tu#nS01S TR_PA.
Stree rasg (P. ox Numnper is Not Accepta
S50 UORRY EEkE P
ORLANDO,JFL 32802

Tl W ORUAND O FL | 33%

8. The above named entity submits this siatement for the purpose of changing its registersd office o regisiersd agenl, or both, in the State of Florida. T am farmiiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigrieture, syped of printed narme of registeled agent and inls «f applicatle, {NGTE: Registsrad Agent signaire isguesd whan rainstating) CATE

9. Llecticn Campaign Financing
Trust Funa Caniribution,

$5.00 may 8s
Added 1o Fees

‘FILE NOW!!! FEE IS $150,00
After May 1, 2004 Fee will be $550.00

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

T D 3 petete THLE ] Crange o
NAME HOFFMAN, WILLIAM S. NAME

STREET ADDRESS | 2629 ALOMA AVE STREET ADDRESS

aiv-s-2P | WINTER PARK, FL avy @) | SRT IR .
TiLE D 1 Detete e o LZ/Change mmilian
NAME NEGRON, GABRIEL JR NAME

STHEETADIRESS | 32 W PALM AVE seetaoges | SX S PREM AY) E

Grests | KISSIMMEE, FL “'”'5" S¥7Y/

mETT o 'DT T N 7 Deiste i {J Ghange [ adion
NAME VERANES, VICTCRIA C. NAME

STREET ADiess | 113 JUPITER GIR SIREET ADORESS

ures-2F | ORLANDO, FL em-sifte (A8

T O3 Deete TE Ol Change [ Aadion
NAME NAME

STREET ADGRESS STREET ADBRESS

CITY-ST-2F CITY-ST- 213

ik [T Detete TITLE [ Cange [ Adgition
NAME NAME

STRHE| ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-21%

THE » o [ oelete- Mg [ Change 173 Addition
NAME h ' NAME

SIREET ADDRESS STHEEY ADDRESS

CATY- §T-29 L CITY- ST 2P

12, | heaby certify thar the informaton supplied with thig liling does not quatily for the exemption stated in Saection 119.07(3)). Flerida Siawtes. | lusther certily that the information
indicated an 1his report o supplermantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an oficer or directer
of the carporation o ihe receiver or t £ empowered 10 execute this report g8 réquired by Chapler 807, Florida Stalutes: ard that my name appears in Block 10 or Blogi 114

changed, or an an aftachmant with a add'esq with all other like empowersed.
SIGNATURE: Vicrord VERANES ?A?/ﬂ s ‘/97—&70 8677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGER QR DERECTOR




