2004 FOR PROFIT CORPORATION.- FILED
ANNUAL REPORT (AR) —  Apr 30,2004 8:00 am

DOCUMENT # P03000070789 ecretary of State
1. Entity N
Fiy e 04-30-2004 90332 017 ***150.00
COPYLAB INC.
Principal Place of Business ) Mailing Address
2120 APPALOQSA TRAIL . 2120 APPALOOSA TRAIL . o T e e ST
WELLINGTON FL 33414 WELLINGTON FL 33414 =
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
B2 =0 ?\(,\‘7 2 gclf Not Applicable
ap Country zip Country 5. Certificate of Status Desired O ?g'ggql"::’;‘;ﬁc"a'
6. Mame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
JE— . e I Name
(ZJ:JZEOVK.PLEAIEODOOSRQNF%{E Street Address (P.0. Box Number is Not Acceptabie)
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE .
Signature. typed or grmed ‘name of registered agenl and title If applicable. (NOTE: Registared Agent signature requared when rsinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contricution. 0  AddedtoFees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Delete THLE [ change [ Addition
NAME QUEVILLON, DOMINIQUE NAME
STREET ADDRESS (2120 APPALOOSA TRAIL STREET ADDRESS
CIFY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP .
TITLE D O Delete TITLE {9 change  [[] Addition
MAME QUEVILLON, DOMINIQUE NAME
STREET ADDRESS | 2120 APPALOQOSA TRAIL STREET ADDRESS
CITY-$T- 7P WELLINGTON FL 33414 CITY-ST-2IP
TLE O Delete TITLE O3 change [ Addition

S RAME = § e _— R - Y S e e i e T

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE s . [ detele TITLE [JChange  F] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-5T-2P
TIME O pelete THILE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ Change  [3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P ) CiTY-ST-2IP

12. | hereby certify that the i
indicated on this repop
of the corporation oy
changed, oron an A&

SIGNATURE:
-~

epiatiof suppliedAith this filing does rot qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
Judpiegnental reglort is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director |
erfpr trusteg emppwered te execute this report as required gy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
th an addresg’ wih gl other like empewered.

A{I:h\ 28,2004 S\ 792-07C

Date Daytime Phahe #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR




