2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 12,2004 8:00 am

DOCUMENT # P03000090945 ecretary of State
. E
- Enluy Name 04-12-2004 90325 035 ***150.00
MICROSHRED, INC. , .
Ptir;ci.;;al _Placg of Busi‘ness ) R ’ . 1 ° "' Mailing Address
12001 S DIXIE HWY .- m& g ~ 12001 S DIXIE HWY Tiv - - I
MIAMLEL.33176 T T . . MIAMIFL 33176 - S A L 3403];_213__ )
2. Principal Flace of Business 3. Mailing Address | ‘I II 'll I|HI II“' “
8250 N]I 27 q?‘TPPf', #107 8250 NW 27 Street, #307
Suite. Apt. #. etc. Suite, Apl. 4, elc. MOORE CR2E024 (1 1/03)
Miami, Florida Miami, Florida
City & State . City & State 4. FEI Number Applied For
, 35-22131981 Not Applicable
3:23'3_ 22 I?nunéry A 25031 99 I?OUNSW A 5. Certificate of Stalus Desired O Eg';asqgg:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name ™

gggggbﬁgg’lE'RDREssgrE 210 Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33143

City FL Zip Code

8. The above named entity subimits this s1atement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am familiar wih, and accept
the obligations of registered agent. .

. . e, liﬂ" ) ) . .
signature __Peter Previti, Esquire i, C o -4/7/04
Signature Iyped or prmled name of egistered agenl anct itz il apphcable (ROTE. fogstered AQenl spnatne roqured when rensiamng) UTTDATET ! -
— - - R L o
- . FILE NOW!!! FEE IS $150.00 - IR . . . - )
: o e T e 9. Election Campaign Financin A
After May 1, 2004. Fee will be $550.00 R i Trust Fund (‘(?ntr?blulion " O fc?dﬂ?ohéz!see

Make Check Payable to Florida Department of State ™ ' ) ! ) o v

10. QFFICERS AND DIRECTORS 1. Tt oese . ADDIFIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete HILE Tl change ] Addition
+ AME TSOHN, AMI NAME

STREET ADORESS | B250 NW 27 ST, STE 307 STREET ADDRESS

CiTy-St-2p MIAMI FL 33122 CITY-5T-21P

TITLE 7 Delele e [ change  {1] Addition
NAME NAME

STREET ADDRESS STREET ADORESS o

. RN

oY-St. 2P CITY-51-2p i

TiTLE e m e e ~ ij Delere__ § TME L '_ o D' [_:hange [ Addition

NAME MAME " . - -

STREET ADDRESS STREET ADDRESS

CITY-51.21° cIy-51- 718

TITLE O Detete T O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

‘ory-st1-2r CITY-5T-2IP 't

TITLE O peete e {7 Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7IP

TMiE [ petete TITLE [ Change L] Addilion

NAME ) NAME

STREET ADDRESS STATET ADDRESS

CITy-st. 20 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statuies. | urther certify that the information
ingicated on this report or supplemental report is trire and accurate and that my signature shall have the same legal effect as if made un:er path: that 1 am an officer or direclor
of the corporation or the receiver or lrusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or cn an attachment with an adaress, with allother like OWELRL e

SIGNATURE: Ami Tsohn 4 -

SIGNATURE AND TYPED OR PRINFED NAME @ESIGNING OFFICER OR DIRECTOR Dine irvturs Phme ¥




