*—~~ 2004 FOR PROFIT CORPORATION
_._ANNUAL REPORT (AR)

DOCUMENT # P03000038410

1. Entity Name

ABC & COPIER, INC

FILED

Principal Place of Business

8075 NW. 7ST. APT.# 405
MIAML FL 33126

Malhng Address

BO75 NW. 75T, APT.# 405
MIAMI FL 33126
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE

CR2E034 (11/03)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agant and tille if applicable

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign.Financing =$5:00"May Ba—
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP [ oelee TITLE [ Change [ Addtion
NAME QUICEN, AVELINO A NAME
STREET ADDRESS | BO75 NW. 7ST. APT.# 405 STREET ADDRESS
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NAME RODRIQUEZ, MARIA E NAME
STREET ADDRESS | BO75 NW. 7ST. APT.# 405 STREET ADDRESS
ony-st-zp - [MIAMI FL 33126 CITY-ST-2IP
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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 certify 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wfith an address, with 3

SIGNATURE:
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