2005 FOR PROFIT CORPORATION
A INUAL REPORT (AR) - . FILED

DOCUMENT # M73622 Aug 29, 2005 08:00 AM
1. Enity Name Secretary of State
IDEAL OFFICE EQUIPMENT COMPANY, INC.
Principal Place of Businass E_ - ;f—M—?—-Til;;;uAddre’ss' L a
3672 CORAL WAY 3672 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
i == WA RN
Suite, Apt #, elc, _ ) ; . ;,V : __ Buyite, Apt, #, ete, - 15t MOORE CR2E034 (10[04)
City & State | Ciy&Swe 4. FEI Number Applied For
R L ) 65'0046331 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ;?i‘gg:iﬂionaj
6. Name and Addrese of Current Registered Agent e .. . ...1:_Nameand Address of New Registered Agent
Name .
gﬁE;,é Géjosgﬁll/\oNAY Streat Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33145
City FL. Zip Code

8. The above named entity Submits this stat-em-enIf:Jr the pur;ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
Cnlovg Rey  ps, O s /o s

SIGNATURE - e T -
M o priotad name of registersd agant asd ttie 7 epphcabla {NOTE Rogstersd Agent s:gr?atum taquited whan reins:ating) DATE
" F
FILE NOW!!I FEE IS £150.00 ) 8. Election Campalgn Financing  $5.00 May 8e
After May 1, 2005 Fa?‘Wdl Be $550.00 - Trust Fund Contribution. 3 Added to Fees
Make Check Payable {o Florida Depariment of State
10,  OFFICERS AND DIRECTORS N __ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11
uILg P 1 pelete WLk [ change [ Addition
e e e

NAME GUSTAVO, REY NAME WV P 7 ] i
SIREET ADDRESS | 3672 CORAL WAY SIRTET ADDRESS Wh-al00d-02 1 S=0.00
ey st-2e [MIAMI FL 33145 " orvsrze
TITLE 7 Delete HiLE [ Change [ Addition
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GIY ST 7P
T [ petate it {J Ghange T Addition
NAME NAML
SYREFT ADDRESS STREET ADDRLSS
CTY-ST-1p ST 2P
R 7 Delete TE CJchange [ Addition
NAME NAME
STREFT AGDRESS STRLET AUDRESS
Y. 5T-21p aiy-s1-21p
TIILE O Dalete HILE [ change  [T] Additlon
NAME NAME
STREIT ADDRESS STRECT ADDRESS
GITY-ST-2F orY-51- 7P
itk O petete TiiLE [J change [ Addition
NAME NAME
STREET ADDALSS STRELT ADDRFSS
Cliy-sr-zp CHY.ST 2F

12. | hereby cerlify that the infarmation supplied with this filng does not quality for the exemption stated in Section 119.07(¢3){i}, Flerida Statutas. | 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 oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ____ e Gotours Loy pos 35— las—
SiG IJRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DERECTOR T r Cals Daytrne Fhorie 4




