2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000038410 Feb 04, 2005 08:00 AM
1. Enfiy Name R Secretary of State
ABC & COPIER, INC
Principal Place of Business _ Mailing Address o
BOTS NW. 7ST. APT.# 405 8075 NW. 75T, APT.# 408
MIAM! FL 33126 MIAMI FL 33128
e O |1
Sute Apt B oo | SeledptEow N 15t MOORE CR2E034 (10/04)
City & Stat T Ciyast @ N e fed For
ity ] ity atg urnber 84-1623306 | :if_,;'pﬁc;_.g
Zip Couniry ap Country §. Cartificate of Status Desired O ?eae':i;ﬁf:;ﬂc‘“m
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
S T Name
gg;gi%?\yg—k "ig-r‘i‘# 405 Street Address (P.Q. Box Number is Not Acceptable-)
MIAMI FL 33126 "
City ' FL ) Zip Gode

8. The above named enlily sublvits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarida. Tam famiwar with, and accer
the obligations of registered agent.

SIGNATURE e e————— —
Signatura, lyped of prinled name of regrstered agant and tile d sppicable {(NOTE Registered Agan! signatura raguirdd whan rainsating} i DATE
e e . ——
FILE NOW!i! FEE IS 15000 8. Election Campalgn Financing 85.00 may e
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Foes
Wake Check Payable to Fiorida Department of Siate
10. CFFICERS AND DIHECTCHS ’ 11. ADDITIONS/CHANGES 70 OFFICERS AND7DEP.§CTORS N 11
e oP T Delete ! . - [ Change At
e LO0D0R 14351 !
NAME JQUICEN, AVELINO A NAME O AS-2001 L0172 150,70
STRIETADCRESS | BOTS NW. 7ST. APT.# 405 ‘ STRELT AODRESS e U u .
CITY-51- 2 MiAM! FL 33126 CITY-ST-71p
e DVP ' T C Oioetete ¥ wns ClChange [l Adiih
NAME RODRIQUEZ, MARIA E NAME
SIGEET RDORESS | 8075 NW. 757. APT.# 405 SIFLET ADDRESS
CITY-SE-2IP MIAMI FL 33126 iy S1-21
| e T Delete TiLE ' Mchenge  [Oasms
HAME NAME
STREET ADORESS STALLI ADGRESS
CITY-ST- 2P CITY-51- 21
TILE Do T ] Charge T} A
Hant NAME
STREE [ ADDRESS STREET ADDRESS
GiTY-ST-21P ¢y -St- 2P
L T T Ooskete it Dichmge YA
HANE HAME
SIREET ADBRESS STRLET ADORESS
CHY-ST-2F CiY-5i. 29
TALE  Opete [ e ' S T Dlchange [Jaz
NAME NAME
STRECT ADDRESS SIRECT ADDRESS
CIHY-57-2IP Cy-§i-2ie

12. | hereby certify that the information suppfied with this ﬁlihg does not quaJif} for the exer;pﬂon stated in Section 119.07(3)(), Florida Statutes. | further cartify that -fher infoirr.naﬁ;‘au"
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officet ar [T
of the corporation or the receiver or trustee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears In Slock 10 or Black 11
changed, or on an attachmeniith an address, with all othg bk empowated.
o // 5/ /aé

SIGNATURE: AL ALA x : _
go/AND TYPED OR PRINTED NAMGOF sﬁue«; QFFICER OF DIRECTOR Dave Daytrne Phone &




