2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P02000053588 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
COPIERS EXPRESS, INC.
Principal Place of Business Mailing Address
2521 SAN JUAN §T. 2621 SAN JUAN ST.
DELAND FL 32724 DELAND FL 32724
s {[[[INEG AR
Suite, Apt. #, etc. Sulte, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 54—20629597 ﬁifizc;io;tl
Zip Country Zp Couny 5. Cartificate of Status Desired O geae';;‘sql‘:;ﬂ:gm"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registorod Agent
Name
ESEIREE'NAJRJ AJE%T Straet Address (P.O. Box Number is Not Acceptab!é) T o
DELAND FL 32724 ]
City FL | Zip Code

8. The above named entity submits this staternent for the}:u}pése of chc;mging its registered office or registered agent, or both,'in the State of Florida. | am familiar with, and acter
the obligations of registered agent.

SIGNATURE : e e e
Signature, typed o printed narme of registerad agent and Wtla f applicable (NOTE Registered Agent signaturs raquired whan rainslating) DATE
o " FE ) :
An F]ﬁliE NO:VO.JS :EE\:}?!ISQ 50$-g§0 R 9. Election Campaign Financing  $5.00 May ¢
er May 1, e & L0 TrustFund Contribution, []  Added to Fees

Make Check Payable to Florida Department of State

10, T GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP O Delete MLE UnonnneEs4n4g [Jchange  [J A

NAME TORRES, ARTURO NAME Oh/03/15-80031 025 150,00 .

STREET ADGRESS (2621 SNA JUAN ST STREET ADORESS

oiTY-51.2p DELAND FL 32724 CITY-S1- 2P

HiLE sT T Delete i  Oshage D

NAME TORRES, ELIZABETH M NAME

STREETADDRESS | 2621 SAN JUAN ST. SIREET ADDRESS

CITY-51-2IP DELAND FL 32724 o Qovseawr

e 7 Delete Tng Ol change [ e

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IF CIY-§1-21p

ime 3 petete TITE [ Change ] Aittn

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST- 217

ar: O Delete i Clchnge [ A

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CTY-§7-2P

T O Delets il O] change .

KAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-SF-2iP CITY-S1-AP o ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that thé}nforrhation
indicated on this report or supnlemental report Is true and aceurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock {0 or Block 11 if

changed, ot on an attachment with an address, with all other lixe empowered
SIGNATURE: fes /o5 (356 s~
E OF SIGNING OFFICER OR DIRECTOR Data Dayters Phona & ~ o o o

SIGNATURE AND TYPED OR PRINTED N,



