2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P00000055485

1. Entity Name

COPY COMMUNICATIONS, INC.

Secretary of State

03-18-2004 90018 025 ***150.00

Priﬁcipal Piace of Business

4310 SHERIDAN ST, STE 202
HOLLYWOOD FL 33021

Mailing Address

HOLLYWCOD FL 33021

4310 SHERIDAN ST, STE 202

2. Principal Flace of Business 3. Mailing Address

IIWIIH\IIH\

N

Sulte, AplL. #, etc. Suite, Apt. #, etc.

BURTON, ANDRE S
4310 SHERIDAN ST, STE 202

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number N Applied For
65-1013235 Not Applicable
Zi Count i
P aunlry Zip Country 5. Certificate of Status Desied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

——HOLLYWOOD.FL-: 33021 -

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sigratura, typed or pninted name of registered agant and title d applicable.

(NQOTE: Regrsiered Agenl signature required when renstating)

DATE

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS ] Delete TITLE " [JcChange [ Addition
NAME MILNER, HERVE H NAME

STREET ADDRESS | 4310 SHERIDAN ST, STE 202 STREET ADDRESS

CTY-ST-2Ip HOLLYWOOCD FL 33021 CITY-ST- 2P

TILE O pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy -$1-2p

TIE [ pelete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS - e .- w8 STREET ADDRESS ~|-- - -= ——— e - e -

CITY-57-2IP CITY-ST-2IF

TITLE [ petate TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O pelete ik [J Change [ Addition
NAME NAME

SYREEY ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE O celete TILE ["]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-2IP . CIfY-S7-21P

12. | hereby certify that the information sﬁp li
indicated on this report of supplement
of tha corporation or the recetvener truf
changed, or cn an attachmerk wi

SIGNATURE:A~_

wared to e

ke empowered.
'\

ith this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
repolt’is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cofficer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRWCQFFICER OR DIRECTOR

Ao

Daytine Phone #




