FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000076291 Secretary of State

1. Entity Name 02-22-2005 90013 039 ***158.75

IMAGING COPIER SERVICE, INC.

Principal Place of Business Maiiing Address

10791 SW 47 STREET PO BOX 140036 _

MIAMI, FL 33165 CORAL GABLES, FL 33114 :

e o LA OART Y AATECTRETRGROI
Sute. ApL 1. etc. Suite. ApL ¥, etc. 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

04-379{7(8 Not Applicable
zp Country Z® Country 5. Certificate of Status Desied K] g&;’;ﬁgﬁm‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" SALGUERO, GERMAN

10791 SW 47 STREET Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33185

City FL l Zip Code

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

SIGNATURE
. typerd o phntid narse of agent and e I {NOTE: Regatorad AQant Kpnanas lelund when renwtatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 Detete WILE O Change [ Addition
NAME SALGUERC, GERMAN HAME
STREET ADDRESS | 10791 SW 47 STREET STREET ADDRESS
crv-si-zp | MIAMI, FL 33165 cay-St-2p
TiLE D O pelete TALE O Change [ Addition
MAME HERRERA, AMANDA NAME
STREEF ADORESS | CLL. 35B SUR NGO 73 B BIS-03 STREET ADDRESS
CITY-ST-2P BOGOTA- COLUMBIA, ary-sT. o9
TILE T Detate TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 219 . . ~§-TITY-ST-2P. - . -
TME [ Delte TME [ Crange {1 Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P s CITY-ST-2P
TIE O Delete TME O Change [ Addition
HAME HAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CIvY-5T-2P
TIE 0O velee TME Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CTY-§T-2P

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 01 rustée empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregt, with all other like empowered.
02/14/0( " 20FTT/603

SIGNATUR /-




