ST

- g FILED
2004 iﬂﬁ{f.?ﬁ'gpggﬁggfﬂw - Apr 14,2004 8:00 am

DOCUMENT # 02000096260 ecretary of State
1. Entity Namg 04-14-2004 90069 029 ***150.00
PC, COPIER & CARTRIDGE WAREHOUSE, INC,
Principal Place of Business Mailing Address
Rgi TAMIAMI TRAIL ;?21 TAMIAMI TRAIL
PORT CHARLOTTE FL, 33948 PORT CHARLOTTE FL 33948 )
. i |'
2. Principal Place of Business 3. Mailing Address mm H w Im ﬂm mﬂ Im IIIII ﬂm m WI m "“Ill I ﬂ||
Buite, Apt. #, elc. Suite, Apt. #, atc. MOORE - CR2E034 { 1[03)
City & State City & Stale 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired [ g;?qgﬁ”“"
5. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Repistersd Agent

Nama

- =

e e R T . - L4 e = = . E— L LI

- TESR1SAMSNABOANE (TSm0 v R . .

NORTH FORT MYERS FL 33917

City - ‘ FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ¢r both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registéred agant.

éIGNATUHE

Signatura, typea oF prnted nema ¢! registared agen 3nd tite ¢ apcicade. [NOTE: Regisiarsd Agent sipnatre requsec when rnenstng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addedto Fees
OFFICERS AND QIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O ez TME ) [T change [ Agdition
HAME SHEHAYEB, GHALEB NAME
STREET ADDRESS | 15361 SAM SNEAD LANE STREET ADDRESS '
Crry-sT-29 NORTH FORT MYERS FIL 23917 Cy-ST. 2P .
me D : 3 peiete TME - CFchange [ Addition
NAME * MORANT, PETERJ NAME
STREET ADDRESS [ 156361 SAM SNEAD LANE STREET ADDRESS
cmy-sT-2P | NORTH FORT MYERS FL 33917 CITY-§T-2P
e [ Delete TITLE O Change [ Addition
- A e e s emm e m a e e - . ¢ - — CJURE- —_— e —— .- - - - e - - —
STREET ADDRESS STREET ADDRESS
~ _CITy-ST-2P . CTTY-ST-2IP
e ' ' - O elete E o CJchange L Adciion
NAME HAME
STREET ADDHESS STREET ADDRESS
CTY-57- 2P CIry-S7-21P
WHE 3 nelete me Clcrenge £ Addition
HAME NANME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 21 CIY-ST-2P '
TE [ Detera mE [ Crange 7 Adaition
NAME - - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2P

12, | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Intfarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an afficar or director
of the corporation or the receiver of frustae empowered to exacule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachvnent with an add , with al! other like empowerad.

SIGNATURE: forn T Mo e ALzt I¥-26). 3208

TYPED OF PRINTED MAME OF S1GNAC OFFICER CR (IRECTOR Tiavom Fhane #




