FILED
2005 FOR PROFIT CORPORATION May 05, 2005 08:00 AM

ANNUAL REPORT o 0 o
ez - - ey R - C. - . . r r F
DOCUMENT # P01000078077 ecretary of State

1. Entty Mame

COPYMATIC CORP.

Principal Place of Busa-na;ss’ B ‘ ) le_aif%ng Address 7 V
TO86 NW 50 STREET 354 SEALLA AMENUE

MIAMI, FL 33166 CORAL GABLES, FL 33134

— ~——1 AN A A

04272005 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE Py T— } Aopied For

65-1128024 L Not Applicable
i i $8.75 Additiona?
5. Certificate of Status Desired 7 ,D Fee Reguired

iz v e - i -
_6. Mame and Address of Current Registered Agent .

7086 NW 50 STREET : DO NOT WRITE
MIAMI, FL 33166 - - IN THIS SPACE

8. The above named entity submits this slatemant far the purpose of changing its reglstered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

- aear =

SIGNATURE. = o + - . ,, s . PRy P .
Signale, typea of prnled name of ragisterad agent and (i if applicable. (MOTE Reguamered Agant sigrature cequred when relnataling) ~ DBAIE
. L e - L e L m.. - -

8. Election Campaign Financing $5.00 May Re
Aﬁef {.,‘,'f,"'f"z"’g’{’,s".?f.'?,i‘.{‘gf 2250% Trust Fund Contribution. [0 Added toFess

10.  OFFICERS AND DIRECTORS T

(111 DP

NAME KATZ, ALEJANDRO
STREET ADDRESS | TOBE NW S0 STREET
CiTy-s1-7p MIAMI, FL 33166

1013 -
NAME

SIREE] ADDRESS
cITY-51-21P

TmE
NAME

wew | - e T DO NOT WRITE

o IN THIS SPACE

STREET ARDRESS
CITY-ST-2IP

TTE

NAME

STREET ADORESS
CITY-st-2p

i3

HAME

STREET ADDRESS
GITY -8T-ZIP

12. | hereby certify that the information supplisd with this filing does not qualily for the exerption siated in Section 119.07(3Xi), Forida Statutes. 1 further certily that the inforration
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath, that | am an officer er directar
of the corporation or the receiver or irustee empowerad to 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 a 55, with all other like empowered.

SIGNATURE: s

RE AHE

_ eiaopre Karz thileS

ED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytirte Prong #
, B e PR iba




