2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # P01000059959 Secretary of State

1. Entity Name

COPYMASTERS OF NORTH MIAMI BEACH, INC.

Principal Place of Busmness

1110 NE 183RD STREET
N. MIAMI BEACH FL 33162

Mailing Address

1110 NE 163RD STREET
M. MIAMI BEACH FL 33162

Suite, Apt. B, etc. Sute, Ant #, el MOORE CR2E034 (11/03)
City & State City & State § 4, FEI Number Appied For
] o 65-1127140 ot Appioae
Zj i 1 e
P Country zp Country 5. Certiticate of Status Desired ;| $8'75 A‘ddmonal
) o ) ] Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ﬁl_L{JsS 481’ EIJERTBTI?-ERéOUHT Streat Address (P.O. Box Nurmiser is Not Ac&eptabie)

N. MIAMI BEACH FL 33162 , -

City

B FL ( Zip Code

8. Tne apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — - e —
Signature typed of printad nama of regislaced agent and utia [ applcable [NOTE Registerad Agent signature requred wnan renstanng DATE
FILE NOWH! FEE IS $150.00 . . .
. i \ . El Financin
After May 1, 2004 Fee will be $550.00 8 T f;?z: r%ag;’;'gs utilo nnm q f‘?c;gowr“;i‘éfa
Meke Check Payable to Florida Department of State ' _
0. ' ~ OFFICERS AND DIRECTORS | X T ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN. 1]
TILE FD ] Detete THLE [ change  [Z] Addition
NAME RUSS, BARBARA NAME Uﬂﬂﬁﬂ{]{]& 1539
STREET ACDRESS 17541 NE 7TH CT. STREET ADDRESS 3 AOB/04-501 §3-017 i T
omy-sT-ZP  [NORTH MIAMI BEACH FL 33162 Cily- 3T 2P T
TIne 1 pelere TILE [ change 7] Adgition
HANE, NAME
STHEET ADDRESS STREET ADDRESS
CItY-ST- 718 i CiTy-Sl-2p o
TME ] Detste THLE [Jchange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADIDRESS
CITY-S7- 2P N _ CITY-SI-2F .
TITLE 1 Detete Time [CGchange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-5T- 2P L
TIRE T elete TILE Cichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST- 21P CiTy-3T-2p R e
e ] Detete TILE [Ichange ] Additicn
NAME NAME
STREET ADDRESS STRELT ATDRESS
GITY-ST-21p Lcmf-smp _
) . N

12, | hereby certify that the information supplied wath this filing does not qualify for the exempiion siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yue and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all other like empowered.
Y i

SIG NATURE: Féﬂiﬁé%%ﬂﬁ Oi{aﬁ"m%?‘:ﬂ% SIGNING OFFICER OB DIRECTOR = - = in{ . Q L{B j [! 23

Daytme Phare #




