2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000055485 Apr 18, 2005 08:00 AM
1. Entty Natne : Secretary of State
COPY COMMUNICATIONS, INC.
Principal Place of Busiress - Malling Address
4310 SHERIDAN ST, STE 202 4310 SHERIDAN ST, STE 202
HOLLYWOOD FL 33021 . HOLLYWOOD FL 33921
R AT AR
Suite, At #, etc. | e Antdele "~ 1stMOORE CR2E034 (10/04)
Cily & State T | Tciy&Stae 4. FEI Number ' Appiied For
65-1013235 Not Appliqable
Zie Couniry ap Couniry B. Cetificate of Status Desired O gi'gil’:;’;d&“o“al
6. Name n‘ndﬁdﬁﬂ of Current Regisiersd Agent 7. Name and Addrass of New Registared Agent
” T = ) o Name '
Egr g gﬁ’Eé‘g}:p)\EEssr STE 202 Street Address (P.0. Box Nurnber is Not Acceptabile)

HOLLYWOOD FL 33021 - —

J City FL | Zip Code

8. The above named entity submits tiis statement for thg purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, o -

SIGNATURE i S —— = - -
Sknatura, ypad of Brintad noma of fagrstered agent ard WIS aophcable DT Hepaiarad Agant signaruis raqurad whan rainstating] : - DATE

FILE NOWH! FEE IS ,
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie to F]blfida Department of State

T et s s e S

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AﬁD DIRECTORS 1. ) “ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

nE P§ K T Clpsele ~  § e T CJchange ] Addilion
NAML MILNER, HERVE H HAME i e e e

STRECT ADDALSS | 4310 SHERIDAN ST, STE 202 . ST | ADDRESS UGRHIR 2445

arv-5-a0 |HOLLYWOQD FL 33021 B oTY-S1-1F A e 5-80084-017 150,00

I T "Dlogee - J e Cichange ] Addition
NAME ' NAME

STREFT ADDRESS SIRECTADORESS

CTY.ST.2p G- 5T 2

TmE o ' O elele L [change [ Addition
NAME RAME

STREET ADRESS STRECT ADORESS

CIY-ST-7Ip GV ST

fiTe T [ Defete " oo ' Ol Change [ Addition
NAE ReAME

STREET ADDRESS SSREFT ADDRESS

oSt e aiv.s1-ze

e o T Closee - nnr ' [Johange [ Adcition
NAMF NAME

SIREET ADDRESS STRLET ADDRESS

CiTy-ST-21P CiiY.SI-Zip

e o T T Bk D) Change ] Acdilion
HANE oy

STREET ADRESS STREET ADDRESS

GITY -S1-23F CHY ST JF

12. | hereby certify that the information supplied ith s ﬁﬁng daas net qualify for the exemption stated in Section 1 19.07(2)[), Florida Statutes. | further certify that the information
indicated an this report or supplemental hepoly is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receivéfor rustea emigowered to executs this repait as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

$

changed, or on an attachmeantyity an a ity 3l other lik éawered. /
SIGNATURE: _{ k P SR

SIGNATURE.AND TYPED GR PRINTED NAME OF SIGNING OFFICSR OR OIRECTOR "~ Dats Davtene Phone ¥

—

——— - = e



