2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000670789 Apr 29,2005 08:00 AM
1. Enlity Name - Secretary of State
COPYLAB INC,
Principal Place of Business ‘— - Vi—Mailing Addrass ' B
2120 APPALQOSA TRAIL 2120 APPALOOSA TRAIL
WELLINGTON FL 33414 “WELLINGTON FL 33414

Suite, Apt #, ele, R ~  Suite, Apt. # etc ’ 15t MOORE CR2E034 (10/04)

City & State - City & State 4. FEI Number Applied For

. _ i 83-.0367889 Not Applicable
Zip Country ap Country 8, Certificate of Status Desired O gi'gg“';?:éﬂmal
6. Name and Address of Current Registered Agent | ____7. Name and Addrass of New Registered Agent

BRI Name

gyz%VR.é.&l\ll_,oDc%hﬁ‘l #%E Streel Address (P.0. Box Number is Not Acceptable)
WELLINGTON FL 33414 -

City ’ FL Ifip Code

8. The abova hamed entity submits this statement for the purpose of changigg its registerad office or reglstered agent, or both, Inthé State of Florida. 1 am familiar with, and accept
the cbligations of registered agent t : o

SIGNATURE

Sigralurs, typed or prted narha o registalad agent and e & appficable {NCTE Registarsd Agent signatura ragisred when rainstating) DATE
N ';"’T % 5 s =
FILE NOWIt! FEE I$ $150.00 L 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contripuion.  []  Added to Fees
Make Chack Payable to Florida Department of State
10. ”_r T OFFIiCE?g'AND DIRECTCRS B 11, ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
e PTVS S [ Delete e [T Change (] Addfiion
v QUEVILLON, DOMINIQUE want JHONNA0342078
STRECT ADDRESS | 2120 APPALCOSA TRAIL SIREETADOACSS 04/23/05-00042-002 150,100
CITe-ST-2P WELLINGTON FL 33414 051 21
e D - - CJ Delete e - [ ciange [ Addition
HAME QUEVILLON, DOMINIQUE B NAHF
STREETADDRESS 2120 APPALCOSA TRAIL _ MHFTADDRLSS
CITY.57- 2P WELLINGTON FL 23414 Cv-SL 2
TTLE S ” T Delets e B [ change ] Adia
e HAME
SIRTET ADDRESS SIRFLT ABDRESS
oY ST-2IP Qly-5i-7p
it ) - T elete fing [Jchange [ Adsiti
NAMI HAME
S{HEE I ADDRESS SIFFET ADDRESS
GITY-5T-21P CIY-S1-2p
il - " O Detete g ' D) change [ At
MAME KAMP
STRLET ADORESS SIRFET ADORESS
Gy ST 2P - S1- 7P
e B - = i ) ' Clchage [ mii
NAME NANF
CIRIET ADDRESS SIREET ADRRESS
Gy ST-2IP . CHY-SI-2F

12. | hereby cerﬂ!% that the information supplied wifi his filing does not qualify for the exemption stated in Section 119.07(2)7), Florida Statules. | further certify that the infermaticn
indicated on this repart or supplementghraport is true and accurate ang {hat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recelyay o edempowered fa exge gboit as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachryp y ddress, with all other Ji peferad

SIGNATURE: ’ : S\ 20 ;

HGHATIRE AND 1 YPED OF PRINTED NAME OF SIGNING OF FICER DR OIECTOR e Uaytra Phone #




