2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000092000

1. Entity Name

OFFICE IMAGING SOLUTIbNS. INC.

Principal Place of Business

1402 ALCOMA DRIVE
BRANDCON FL 33510

Mailing Address

1402 ALCOMA DRIVE
BRANDON FL 33510

2. Principal Piace of Business

2008 N, 18th Street

3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90030 022 ***150.00

VoAV LW VWY

[0

MULEY, NICK A
1402 ALCOMA DRIVE
BRANDON FL 33510

MOQRE CR2E034 {11/03)
City & State City & State 4. FE! Number S .| |Applied For
Tampa, FL 20-0170315 - F--—_ 7} ilNot Applicable
Zip Couniry Zip Couniry - . $B.75 additional
33605 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R . e o _Name

- - - .

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Signature. lyped or prmited name of registered agent and ttle il applcaple.

(NQTE: Reg:siared Agent signatura requirad when reinstating)

DATE

8. Efection Campaign Financing
~ Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD {1 Deleta TIILE [3Change [ Addition

NAME CURA, GUSTAVOE - NAME

STREET ADDRESS | 4829 SAN MIGUEL STREET ADDRESS

CiTy-ST-2P TAMPA FL 33629 CITY-S8T-2IP

me VD 7 Detets THLE (X change ] Addition

NAME MELINSKY, DAVID NAME

STREET ADDRESS | 2500 GRANDAD CIR W sreeraporess | 2500 Granada Cir W

CITY-ST-2IP ST PETERSBURG FL 33712 CIY-ST-2IP

TILE STD . O Detete TILE [ Change  £7] Addition
TNAMETT T MULEY; ELIZABETH L™~ ~ - - NAME TTTTonmT T e T T T R ’

STREET ADDRESS [ 1402 ALCOMA DR STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CITY-5T-2P

TITLE D 7 pelete TINLE [ Change [ Addition

NAME MULEY, NICK A NAME

STREET ADDRESS | 1402 ALCOMA DR STREET ADDRESS

CITY-ST-2P BRANDON FL 33510 CITY-ST-7iP

e D {1 Delete TITLE [J Change [ Addition

NAME QLUIVA, JOHN NAME

STREET ADDRESS | P © BOX 2206 STREET ADDRESS

CITY-ST-7IP TAMPA FL 33601 CITY-ST-ZIP

TMLE [ pelete TITLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

SIGNATURE: %1«7_;& by
SIG AE AND TYPED OR PRINTED NWNG OFFICER OR DIRECTOR

Elizaheth L. Maul ey

[Tn-2d

Date

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

(£I3) 23T

Daylime Phone #




