2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P02000018597 03-18-2005 90069 019 ***150.00

1. Enlity Name

COPIZEROS INCORPORATED

" 1758 WEST FLAGLER STREET

Principal Place of Business Maging Address

1758 WEST FLAGLER STREET
MIAMI, FL 33135

50027582

MIAMI, FL 33135

AT DO T

2. Principal Place of Business 3. Mailing Addrass
S, Apt. #. etc Suite, Apt. #. et 03152005  ChgP CR2E034 (10/03)
City & State City & State 4. FElI Numbaer . Applied For
33-0995419 Not Applicable
j Zi .
Zip Country ® Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
£. Name and Address of Currant Reglstered Agent —~7.-Name and Address of New Registered Agent~+——~ =———~ .
: Name

VEGA, EDGAR
1758 WEST FLAGLER STREET
MIAMI, FL 33135

Strest Address (P.O. Box Numbsr is Not Acceptable)

City Zip Code

. FL |

8. The above named entity submit

is state I for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis! &b s AR VEG A
. t l 3
SIGNATURE Pres oenT 3 f Vo
intad name of registered agen! and tifke If applicatile, (NOTE: Regrsiered Agen! signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PD [ oelete TILE [ Change  [_] Addition

NAME VEGA, EDGAR NAME

STREET ADDRESS | 1758 WEST FLAGLER STREET STREET ADDRESS

CITY-SE-2IP MIAMI, FL 33135 CITY-SE-2IP

TINLE VPD [ Delete TILE [ Change (] Addition

NAME VEGA, DIEGO NAME

STREET ADDRESS | 1758 WEST FLAGLER STREET STREET ADORESS

CITY-ST-ZIP MIAMI, FL 33135 CIfy-51-2p

TILE S ﬂogmg TIILE [ Change [ Addition
—NaE==~ - -ANGELOSPITIA, GERMAN — BN Y - - . _

STREET ADDRESS | 1758 WEST FLAGLER STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33135 CITY-ST-2IP

TILE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O oelsta THE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CiTY-ST-2IP

H\(13 O Detete TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§1-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | luriher certify that the information
indicated on this report or supplamental report is true and agpurale and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or lrus xecule 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 wit ther like empowered.

E9D VE LA
SIGNATURE: ¥ _ _ Les 1D e 3/: ror (3:3@1 ~J922
ED NAME OF SIGNING OFFICER OR DIRECTOR Date ytume Phone #




