FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000020474 05-05-2005 90093 031 ***150.00

1. Entity Name
M.C. MULTICOPIER WHOLESALE, INC.

Principal Place of Business Mailing Addrass
4462 NW 74TH AVENUE 4462 NW 74TH AVENUE
MIAMI, FL 33166 MIAMI, FL 33166

IR A

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao

01-0606890 Not Applicable

5. Ceriilicato of Status Desired (] 98-7 Additional
Fea Required

6. Name and Address of Current Registered Agent

SIS DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered ollice or registered agent, or both, in the Stata of Florida, 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad o printed name of registered agent and Sitle if applicable. {NOTE: Registered Ayeant sighature reguired when rengiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Feas
10. QFFICERS AND DIRECTORS ]
TILE PD
NAME CARUS, MERCEDES

SIREET ADDRESS | 4462 NW 74TH AVENUE
CITY-51-2IP MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CiTy-ST-21p

HIE
NAME

st | DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-§1-ap

NITLE

NAME
STREET ADDAESS
CIY-57-721P

TILE

NAME

SIREET ADDRESS
CITy-S1-aP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal affect as if made under cath: that | am an ollicer or director
of tha corporation of the receiver of trustee empowerad 10 execute this s required by Ghapler 607, Florida Statules; and that my name appears in Bleck 10 or Block 11
changed, or on an atlachment with an address, with ail olher like empowered.

SIGNATURE: gA N AN A 0y/28/05  (5)ap7-18))

AME OF SIGRTHSOFFICER OR DIRECTOR——n® ate Daylime Phona #




