i

FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
'DOCUMENT # P01000039113 .| SR 01-26-2005 90030 049 ***150.00

1., Entity Name

CARIBBEAN COPIERS AND SUPPLIES, INC.

Principal Place of Business Mailing Address

6114 N W 74 AVE 6114 NW 74 AVE | 50007051

MIAMI, FL 33166 MIAMI, FL 33166

S s A SR e

Suite, Apt. #, etc. Suite, Apt. #, ete. 01122005 Chg-P CR2E034 (10/03)
City & Siatg City & State 4. FEI Number Applied For
65-1095430 Not Applicable
Zip Country Zip Country o . 58_75 Additional
5. Certificate of Slatus Desired [ o0 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name - o e .
-TEJERA, GEORGINA-~ - — - — e o e —
6114 N W 74 AVE . Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33166 )
City FL | Zip Code

8. The above named entily submils this state
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept

/R 25

SIGNATURE
Signature, typed or pn’nyﬁme o re?deo agent and thie il appicable. (HOTE: Registeredt Agent sigramre required when renstzling)
FILE NOWIIFEE l&S0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PST 1 pelete TME . ' O change [ Aadition
NAME TEJERA, GEORGINA NAME
STREET ADDRESS | 8315 S W 72 AVE APT 204 B STREET ADDRESS
CITY-§3-2IP MIAMI, FL 33146 CITY-§T- 2P )
TIRLE [ petete TME [ cnange L7 Addition
NAME ) RAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-ZP CITY-ST-29
TILE [T belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) L . - - ..
TITLE O Detete TILE [ Change [ Additio
HAME : NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2P : CITY-ST- 2
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST- 2P )
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the informalion
indicated on this report of supplemental repost is true end acgurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to, cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an address, r like empowered.
SIGNATURE: [~ -05" 205 -470-737%0

SIGNATUHE)JTYPEyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-/



