FILED

2005 FOR PROFIT CORPORATION Apl‘ 27.2005 08:00 AM
. :

| _ANNUAL REPORT
DOCUMENT # P03000093392 T

1. Entlity Name —
SOUTH FLORIDA COPIERS, INC,

ST Secretary of State

Princlpal Place of Business R éﬁﬁmng Address
8770 NW 99TH ST T TGdG0 SW TTTH AVE
MEDLEY, FL 33178 - - STE 330

FALAMI, FL 33156

2. Principal Place of Businegs S 3. Malling Address  ~ N “ll"“, m Ilu' lm

ARSI ENEREIUR R

Suite, ApL #, efc. LT ite, Apt. #, elc.
uite, ApL W ete. T Suite. Apt. #, ote. 03152005  ChgP CR2EQ34 (10/03)
Chy & State = BECEEE -~ City & State AR "~ | 4. FE! Number ’ Applied For
20-0188785 Not Applicable
#p Country Zip Couny 5. Denficate of Status Desired 1 gg'gfqu“::;m“a'
5. Name and Address of Gurrent Registered Agent 7. Name andl Address of New Registered Agent
v = T i E = “Nams TR— ]
MARGOLIS, JOHN A ESQ I = a——
8990 SW 77 AVE - - Strest Address (P.0. Box Number s Net Accepiable)
STE 330 . B — 5
MIAMI, FL 33156 ' : R
Cily - -4 FL T Zip Code

8. The above named entity submits this statement for the purpose of chénglng fts registéred office or regfstered agont, or both, In the State of Forida. | am familiar with, and accept
the obligations of registered ageant. o :

SIGNATURE —— - . - .
Signaiurp typel o prinfed mame of ragistared agont aid e 1 applicatie. T MNOTE Reglsiared Agent signature ragquired when rolnslalingy o ! DATE
FILE NOWI FEE IS $150.00 8. Slection Campefgn Finenti - $5,00 May Se HONN00237412
Aftar May 1, 2005 Feo will he $550.00 Trust Fund Contribution, Added to Fees n4";3?‘|;1:]5_8n} B@“‘D‘EU 15[} . m
10. o e TFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECT! QHS N1t
TME PD - - O Dwee § T CoTE I change 1 Addition
HAMF JOYA, CHRISTIAN NAME
SYREET ADDRESS 1 8770 NW 89TH ST - STREET ADDRESS
CITY-51-2P MEDLEY, FL 33178 GiTY-§T-2P
e VSTD T A e me : :  [Ochange [ Additian
HAME LORENZA, ANA M HAME
STREFT ADDRESS | 8770 NW 85TH ST STREET ADDRESS
CrY-S1-21P MEDLEY, FL 33178 CfrY-s7-2P
me — : = [l Deele TLE ) ) ; Clchange [ Addtion
NAL HAME
STRIET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T- 2P
TITLE T o ST - [ pelete N it o T [JChangs T Addilian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST. 2P LTy -5T-2F
TmE - o Dpekee e - ’ (3 Change ] defion
NAME NAML
STREFT ADDRESS STREET ADDRESS
CIY-ST-2P CiTy-57-2Ip
TME T o = - Clpede TME o e [ charge [ Additior
HAME NAME
STRCET ADDRESS STREET ADURCSS
CIty-ST-7P B CIY-51-2P

12. | hereby cem‘fg tFal e THiormatid supplied with this fing does nat duallfy Tor the exemption stated n Section 118.07(310), Flarida Stattes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and thal miy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejver gr trustee empawered 1o execute this report as required by Chaptar €07, Flarlda Statules, and that my neme appears in Bicck 10 of Black 171 it
changed, or on an attach wifl an agdress, with all ather like empowered.

a3 0 — -

SIGNATURE: AT L Toth %/2}'/(:; ' @%’L@ioﬁl‘@

“SIGNATURE AND TYRED GR DRINTED NAME OF GIGNTNG GFFICER GR DIRECTOR -

R I T .



