2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P01000055959 ~

1. Entity Name

COPYMASTERS OF NORTH MIAMI BEACH, INC.

Principal Place of Business -

1110 NE 163AD STREET
N. MiaMl BEACH FL. 33162

Mailing Address

. FILED
Feb 25, 2005 08:00 AM
Secretary of State

1110 NE 163RD STREET
N. MiAM| BEACH FL 331862

2. Principal Place of Business . _

| 3. Mailing Address

Suite, et #, atc. — -

I

[0

|

|

I

Sutte, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State = Ciy & State — § 4. FEI Number Applied For
.. . 65-1 127140 Not Applicable
Zi o] Zi I
® ounty P Country 5. Certficaie of Status Desired O $8.75 Additional

o ) Fee Hequired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name ’

RUSS, BARBARA
17541 NE 7TH COURT
N. MIAMI BEACH FL 33162

Streat Address (P.O. Box Number is Mot Acceptable)

Ciry

FL | Zip Code

8. The abave named enuty submxts this stalemem for the purpose of changing |ts reg!stered office or registered agent or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sinatws, typed o prrted Tame of sagistered sgent &R ille ¥ apricanie

FILE NOW!!! FEE IS $150.00 ;
After May 1, 2005 Fee Will Be $550.00. ..
Make Check Payable to Florida Department of State .

[NCTE Ragls.lare;i Agent sugr;alur‘e ;equrrad whan @msatng) _ DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributior. ] Added to Fees

10, ~ OFFICERS AND DIRECTOFS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ Detete niLE [ Change [ Addition
NAME RUSS, BARBARA NAME

STREET ADDRESS | 17541 NE 7TH CT. STREETADDRESS

CfY-ST-2P NORTH MiAMI BEACH FL 33162 ] CITY-8T-2P e e _
i3 1 pelste Fm MRD "_ ’_" o hange [ Adcition
NAME HAME 28 "'—'DE"':I E%IE" U"-P

STRLET ADDRESS SIREET ADDRESS

Y. 5120 ) o N CHY-51.7P o —
RilE 7 Delete TE O3 change [ Addition |
NAME NAME

STREET ADDRESS SIREET ADDRESS

Gy -81-2F o LITY.S1. 2P

uTLE [ Delete TITLE [ Change [ Addition
NAME MAME

SIRETT ADDAESS r SIREET ADDRESS

GTY-ST.2:p T -§1- B

it O petete I: (J Change [ Addition
NAME NAME

SERLET ADDRESS STREET ADDRESS

CITY-31- 2P VY -SY- 4

WLk [ Delate nE [ cthange [ Additicn
NAME . NAME

STREET ADDRESS STRLET ADDRESS

CHY-ST-21F CY-51- 79

12, | hereby certify that the |nformat|on supphed wnh tms filin does not quallfy for the exemption stated in Sactlon 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivér or trustee empowerad 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

wﬂﬂfm AW

2089428973

SIGNATURE AND TYPED onimfﬂsl: NAME GF SIGNING OFFICER OR DIRECTOR

941‘ glo{

Daytra Prone &



