FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000087550 05-02-2005 90416 030 ***150.00

1. Entity Mame

A.H.B. COPY MACHINES CORP

Principal Place of Business Mailing Address JL LN S-SV IP

570 NW 82 PLACE 570 NW 82 PLACE

294 294

MIAMIFL 33126 LS MIAMI, FL 33126 US

R s MR IRER AR
Suite, Apt. ¥, efc. Suite, Apt. #, sfc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Apphed For

020 - / 2072 “ 5 Not Applicabie
Zip Country Zip Country 5. Cenificate ol Stalus Desired .El gg@.gesqi:g:;lional
- 6. Name and Address of Current Regiatered Agent- 7. Nane ami»A;-.ldross of Now Registered Agant . Ty -
Name

BRICENQ, ALBERTO H

570 NW 82 PLACE Street Address (P O. Box Mumber is Nol Acceptable)

294

MIAMI, FL 33126

City FL | Zip Cocle

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

SIGNATURE
Sinatura, iyped o prilgd name of mgstersd saent and title i apphaatle (NOTE: Ragisiered Agent sigaturs ranusatd ywnen reiestating) DATE
. FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O pelete TITLE, Jchange  [] Agdson
NAME BRICENO, ALBERTO H HAME
STREETADDRESS | 570 NW B2 PLACE # 294 GTREET ADDAESS
CITY-ST-27 MIAMI, FL 33126 CITy-S1-2F
1ILE [ Delete TITLE [ Change [ Acdition
NAME HAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-ST-2IP
Itk [ gotete e [ Ghenge [ Addizon
HAME NAME
SIALET ADDAESS STREET ADDRESS
CHY-ST-2IF CITY-S1-p
THE T pelets e [JChange  [_] Addition
MAME NAME
STREET ADDHESS STREET ADURESS
CIIY-ST-gip CITY-ST-217
THLE 1 Delele TITE Ochange [ Adestion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZF CITy-51-2IP
TILE 1 Delete TIHLE O change [ Accition
HAME BAME
STATET ADDAESS STREET ADDRESS
CIy-§7-2iP CiY-ST-2IP

12. | nereby cerlify that the information suppheyi with {iys
indicated on this report or supplemental regort ig tr
of the corporation or the recever or truslealempo
changed, or an an attachment with an addrbss, w

SIGNATURE:

!iliné; tloes not gualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | funher certity that the information
nd accurate and that my signature shall have the same legal effect as if mads under oalh; that | arm an otficer or direcior
te execute this report as required by Chapter 607, Florida Sraiutes: and fat my name appears n Block 10 ar Block 11 if

OY. 28- ar” Y395 904

SIGNATURE AND TYPED OPREIMTERNAME OF SIGNING OF FICER OR DIRECTOR Darn DayEne Plaocg §




