2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13,2005 8:00 am

DOCUMENT # P04000162161 ecretary of State
1. Entty Name 04-13-2005 90022 002 ***150.00
COPIERSOURCE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
8229 N.W. 68TH STREET 8229 N.W. 68TH STREET ’ I
o o TR
2. Principal Place of Busines; 3. Mailing Address
S2ARG N A ST YA

Suite, Apt. #. aic. Suite, Ap!, #, elc. 15t MOOHE CH2E034 (10"‘04)

City & State . City & State 4. FEI Number Applied For

P a Y4 =y (90& 7] e O ¥/ Net Applicable

Zip Country Zp Country " = , $8.75 Additional
‘59 3 / o /s f s 5. Certificate of Status Desired ] Fee Require(; fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BHUNO‘ J A Street Address (P.C. Box Number is No; Acceptable)- — — - 1

8229 N. W. 68TH STREET
MIAMI, FL FL 33166

City FL Zip Code

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

SIGNATURE

Signatura, lyped o printed nama Gt Tegisterad agent and title d apphcable (NCTE Registered Agent signatura raquired when ranstating) DATE
7 e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

.t Florida Department o

OFFICERS AND DIRECTORS 11", ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P O oslete T [ Change  [] Addition
BRUNO, J A NAME
SIREET ADDRESS | 8229 N.W. 68TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33166 CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TiLE [ oetete TLE ] change [ Addition
NAME NAME
SiREET AGDRESS | STREET ADDRESS o - -
CITY-ST-2IF CITY-S1-2P
TITLE O oelete TITLE [ Change  [CJ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2P
TITLE O oelete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2P
TMLE [ oelete TITLE [Jchange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
cITY-Si-21P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and aceurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee 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 & with an address, with all r like empowered.
SIGNATURE: '%/ i/OJ Zf{%ﬂﬁﬁ
. -] ytme Phone #

URE ANDAYPED QR PRINT|

AME OF SIQNING OFFICER OR DIRECTOR



