F

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am
DOCUMENT # P00000007086 TR ecretary of State

1. Entity Name
COPIER BROKER SOLUTION CORPORATION 04-27-2004 90078 020 ***150.00

Principal Place of Business ’ Mailing Address
7754 NW. 71ST STREET 7754 NW. 71ST STREET e e ve—a
MIAMI, FL 33166 MIAMI, FL. 33166

IR T

04202004 No Chg-P CHR2E034 (10/03)

1

65-0980519 Not Applicable

. DO NOT WRITE IN THIS SPACE  frw

$8.75 Additional
Fee Required

.

5. Certificate of Status Desired O

6. Name and Address of éurreﬁl Reg.istered Agent : A

DO NOT WRITE
MIAMI, FL 33172 ’ | lN THIS SPACE

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable, {NOTE: Registered Ageni signature required when reinstating)} DATE
FILE NOWI! FEE IS $150.00 9. Election Sampaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS |
TOLE D
NAME ROJAS, MARIOF

STREET ADDRESS | 870 N.W. 87TH AVE., #207
CiTy-ST1-2IP MIAMI, FL 33172

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TIME

s |  ponoT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or sgbplerhental report is trueg acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgteiver oritrustee e gredito executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachghent with an adgrgss, with all other like empowered.
SIGNATURE: JLacbeed % o Q\V/f yall

(~ SHONATORE AHD TYPED dl) PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date / Diaytime Phone #




