W

2005 FOR PROFIT_-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000087926

1. Entity Name

SUNSHINE LEGAL COPY SERVICE, INC.

Principal Place of Business

1007 N FEDERAL HWY #123
FORT LAUDERDALE FL 33304

Mailing Address

1007 N FEDERAL HWY #123
FORT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90033 038 ***150.00

(VATR' B B B e

MMM

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
65-1044746 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 4 $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Na— Name

____ DANZIGER, JANICE e Lol
sorewteTavE ——- Sec bl 1

Street Address (P.O. Bex Number is Not Acceplable)

FORT LAUDERDALE FL 33301

City

FL Zip Code

the obligations of registgred agent.

r(,‘{, i %)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1/19 /05

 Make Check Payable to Florida Departient of State

SIGNATURE
M Signature, typad, rnied name o regritered agant and litle if 7{ veabie a5 (MOTE Ragrsiared Aganl ssgnalurs raquited when reinsiatng) / DATE 7/
YOS TR ¢ S D
. m
N ;IEE h:ogvoos ::M E:5:%1 9. Election Campaign Financing ~ $5.00 May 8e
After May -1, ee Trust Fund Contribution. [ Added to Fees

A
. A st N/ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - QOFFICERS AND DIRECTORS

T D Peesipen FT P@w[e T PRESIDENT 206 54¢ Mhange 1] Addition
NAME DANZIGER, JANIC HAME JanitsE PAN #

STREET ADDRESS {007179r; 1 723 swerisooress | | 0O N Fedtrad 1‘/ w 123

ory-si-zP - {FT LAUDERDALE FL 9930+ 333 ¢/ CATY-57-7IP FT LAavosn DALE, 3330 L/

THLE ! O oelets TILE / [J Change (] Addition
HAME . R NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ry-sT-ap

TIILE O Detete TITLE [ change [ Addition
RAME NAME - -
STREET ADDRESS STAEET ADDRESS

ony-S1- 2P QIY-S1-20

TITLE [ peiete TILE [Ochange  [2] Adgition
NAME HAME .

STREET ADDRESS STREET ADBRESS

CITY-Si- 2P CITy-51-2p

TITLE [ pelete TILE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CliY-51- 2P

e [ pelete Mg [Ochange [ Addition
NAME ' NAME

STREET ADDRESS STHEET ADDRESS

CTY-s1-2P I CITY-ST-2P

of the corporatiort or the receives oF Trust
changed, or on an attachment with an a4

SIGNATURE:

wss, with all other like empowergd.

~

Y e </1

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11#

4 // 7&/0  Fryte3-AL 2

SIGNATURE ANGY)

PED OR PRINTED NAME OF s:mnc'omcsWﬁmz

ol Daytma Phone &




