s FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pglle;,mEAENT # P04000081155 03-11-2005 90314 018 ***150.00
COPIERS A&P, CORP.
Principal Piace of Business Mailing Address
9130 S. DADELAND BLVD. 9130 S. DADELAND BLVD.
SUITE #1504 SUITE #1504
MIAMI, FL 33156 MIAMI, FL 33156
e g |C I A ATV
Suite, Apt. #, etc. Suite, Apt, #, etc, 02172005 Chg-P CR2E034 (10/03)
City & State City & $State 4. FEl Number Applied For
;O — \ \S D ;L.() L{ - |Not Applicable
Zie Country i Zp Country 5. Cerlificate of Status Desired O gg';ilﬁ?:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
GUZMAN, MARIO | T
9130 5. DADELAND BLVD. Slrest Address (P.O. Box Number is Not Accepiabla)
SUITE #1504
MIAM!, FL 33156
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 Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Skpanse, Typod o prinied nama of ragateren agent and i il appheable, (NOTE.: Registorad Aget sHibxa required when ralestating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delste TINE [T change ] Additicn
HAME OLIVERA, ARIEL NAME
STREETADDAESS | 9130 S. DADELAND BLVD., SUITE 1404 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33156 CITY-S7-2IP
TITLE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-2IP )
TILE O pelete MLE (O Change [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP . - LY -S1-2P
M ' [ Delete TRE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-$T-21P
TLE [ Delete TME O Change T Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZP Ty - ST-21P
TILE [T peiete TIMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$T-2P CY-ST- 2P

12. | hereby certify that the information pled pith this ﬁling does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further certify that the information
indicaled on this report or supplemgntal fepéri is true and accurale and that my signalure shall have the same lagal affect as if made under oath: thal 1 am an officer or director
of the corperation or the receiver or Jilusiag’empowered to éxacute this report as reguited by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changad, or on an attachmenLwiln dregglwith all other like empoweared.

SIGNATURE: A ces  Bgb 022570y 3ai 3o ¢9%)

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dauylime Prone »




