2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 10,2004 8:00 am

DOCUMENT # P02000084958

1. Entity Name

COASTAL COPIERS AND BUSINESS EQUIPMENT, INC.

Secretary of State

02-10-2004 90034 036 ***150.00

Principal Place of Business Mailing Address
807 LUCERNE AVE ) ’ 807 LUCERNE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ) )
SU"E‘ ADL #, etc. Suite, Ap[ #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
52-2371358 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?eae gg]lﬁ?;;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAUERBERG, ERIC M ESQ.
200 VILLAGE SQ CROSSING STE 102
PALM BCH GARDENS FL 33410

Name GQIL_ CDQQ\/ ) _ -

Streg_LA(Fd 58 (P.O. B%fN;f%ber is %t Accepra%_,

“ocn RKoton) FL | 25¥ 253

the obligations of registered fent. n i
SIGNATURE pe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Caze ey &/%4

Signarure, lyﬁea or printed name of raglsta(ed agen and title 1 a&ﬁwcab!e. (NQTE: Reqisiared Agenl signature :ﬁquued when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VSTD R Dejete THLE [ Change ] Addition
NAME SANTELLO, ROBERT A NAME
STREET ADDRESS (101 N. CLEMATIS ST, #413 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-ZiP
e PD [ celete TILE [ Change [T Addition
NAME GRAY, GAIL NAME
STREET ADDRESS | 5889 CATESBY STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-7iP
TALE O oelete TITLE [Jchange [ Addition
NAME . .- —_— .. _— NAME . . - fe e
STREET ADDRESS STREET ADDAESS )
CITY-5T-7IP CiTY-ST-2IP
TINLE 1 Delete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2IF
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
THLE L1 Detets TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP

SIGNATURE: e Bove,

t2. | hereby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

GCazc szﬂy ol/t//)z $b1-S558-§6 ¢

g

SIGNATURE ANE TYPED OR PHIfED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #




