2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000007020 ecretary of State
1. Entily Name
04-26-2004 90429 045 ***150.00
ADVANCED COPY SOLUTIONS, INC.
Principal Place of Business Mailing Address
3200 SHAUNEE AVE STE 1 3200 SHAUNEE AVE STE 1 gy =~
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & S}ate City & State 4. FE! Number Applied For
38- 3(9“)0 5'7'7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired O ?ei-;lrgq 3?:;“""3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— = - - ALEXANDER; KAREN Lo -~ ~ - ormm s e SH0E - —
5737 OKEECHOBEE BLYD STE 201 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
City FL Zip Code

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

SIGNATURE
Signature. yped or prnted name of regrmered agent and title if appiicable N {NQTE: Registered Agent signature requirad when reinsiating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ elete TITLE . {C) change [ Addition
NAME ARNDT, D. MICHELE : NAME
STREET ADDRESS | 17041 70TH STREET NORTH : STREET ADDRESS
CirY-$T-2p LOXAHATCHEE FL 33470 CiTY-ST-2IP
THTLE D [ Delete TLE [ Change [ Adaition
NAME A|.EXANDER, BRUCED - . NAME
STREET ADDRESS 11614 ORANGE GROVE BLVD STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-ZIP
e 3 Detete THLE [ Change [ Acdition
NAME HAME
~STREET ADDRESS —_— e - e e oo STREETADDRESS.|. - v o~ oo o e e e .. -
CITY-5T-2P CIRY-ST-2P
e 7 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2PP
e 3 Delete TLE O Change ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY-ST-29
TITLE ) Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 recgiver or trustee,ampowered 10 execulgMis reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an 1gss, W alrol'her fik
%‘Bbs/ ol (IS 885
e

SIGNATURE: _7ZJ . 7

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR




