RPORATION
PORT

2004 FOR PROFIT C
ANNUAE

FILED
Apr 16,2004 08:00 AM

DOCUMENT # P01000121009

1. Entdy Name
COPIA CORP.

Secretary of State

; Mali(ng Address 7

150 £, PALMETTO PARK REx, SIE. 850
BOCA RATON, FL 33432

Princypal Place of Business

4084 BOCAIRE BLYD
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

b

VLA RV AR

03102004 o Chg-F CR2E034 (10/03)
4, FEi Number Applied For
01-0603028 Not Applicable
; ; $8.75 additional
5. Ceonificate of Status Desired  _ 3 Pee Requirat

5. Namse and Address of Current Registarad Agent

ULLMAN, HOWARD F
150 E. PALMETTO PARK RD., STE. 650
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for tha purpose of changlng its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registeret zgent and plle I apphoable,

. {NOTE. Flegisierea Agent signatura raquited when renstaling! . - T DAW

9. Elpction Campaign Financing

Wit FE .0
FILE NO E 18 $150.00 Trust Fund Confribution,

After May 1, 2004 Fee will be $350.00

LOR0001 15364

SanatiEe | 04/15/04-80045-021 150,00

Added fo Fess

18, OFFICERS ANC DIRECTORS ]

TILE P3D

NAME ULLMAN, HOWARD F
STREET ADDRESS | 150 E. PALMETTC PARK RD., STE. 830
CITY-57-2P BOCA RATON, FL 33432

TIE

HEME

STREET ADDRESS
CiTy-ST- 2P

THLE

NAME

STREET ADDRESS
City-51-289

THLE

NAME

STREET ADDRESS
CiTy-S1-719

TITLE

NAME

STREET ADDRESS
CIY-$T-21P

THLE
NAKE
$TREET ADDRESS

CITy-57-2P f’\

DO NOT WRITE
IN THIS SPACE

12. | hereby certity thatpt‘ge igfoymation supplied with this ﬁh
indicated on this report
of the corporation on the fadeiver or trusted emp!
r ke empowered

er
changed, or on B attecment with an addigs:
Soomll ot

does not qualty for the er.empnon stated in Section 118.07(3)i), Florlda Statutes. | further certify that the information
pplemental report is trug an accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes,; and thal my name appears in Biock 10 or Block 111if

il 53,9004 ([)3%%5

SIGNATURE:
GRATURE AND TYPED O PR RTED NAME GF SIGNING OFFICER QR DIRECTUR

B

Yaytime Phone 4




