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

ANNUAL REPORT | Secretary of State

DOCUMENT # P13079 05-02-2005 90495 025 ***150.00

1. Entity Nama

TRM COPY CENTERS (UUSA) CORPORATION

Principal Place of Business Mailing Address -

5208 NE 122ND STREET 5208 NE 122ND STREET Hostemr e b

PORTLAND, OR 97230 US PORTLAND, OR 97230 US

e s IRV SR ERCACAR U
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appliad For

93-0815647 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied [ fg-;’iﬁ:’:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registored ggent ana viie it applicable. {NOTE: Registered Ageni signetura required when reinstabng) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DS pelere TITLE D/CFO O change [ Xaddition
NAME SPOLAN, HARMON NAME Daniel E. O'Brien
SIREET ADDRESS | 5208 NE 122ND AVE smeeraooress | 0208 NE 122nd Avenue
ciy-S1-ap PORTLAND, OR 972301074 CITY-S1- 2P Portland, OR 97230-1074
THLE cD [ pelete TME P/S /C B¢ Change [ Addition
NAME TEPPER, KENNETH L RAME Kenneth L. Tepper
STREET ADDRESS | 5208 NE 122ND AVE STREET ADDRESS
CITY-S1-21P PORTLAND, OR 97230 CIvY-Si-7P
e AS X etete TILE 00 O change XL Addition
NAME DEMY, REBECCA NAME Thomas W. Mann
STREET ADDRESS | 5208 NL.E. 122ND AVE sreeranoress | 5208 NE 122nd Avenue
corv-s2P | PORTLAND, OR 97230 CITY-S1-2P Portland, OR 97230-1074
TITLE VAS [ Detete TILE v/as/D B Change [ Addition
NAME KRALLMAN, AMY B NAME Amy B. Krallman, Esquire
STREET ADDRESS | 5208 NE 122ND AVE STREET ADORESS
CITY-ST1-&P PORTLAND, OR 97230 CITY-ST-7IP
1M D XA Detete TE AS [ Change X Addilion
NAME COHEN, DANIEL G NAME Ja eline M. Piggott
STREEF ADDRESS | 5208 NE 122ND AVE smeeraporess | 5208 NE 122nd Avenue
cmY-sT-z¢ | PORTLAND, OR 972301074 CTY-§T-IP Portland, OR 97230-1074
e v 3 oeete e [ cChange ] Adatition
NAME TIERNEY, DANIAL J NAME
STREET ADDRESS | 5208 NE 122ND AVE STREET ADDRESS
CiTY-8T- 21 PORTLAND, OR 97230 CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; thal | am an officer or director
of the corpoeration or the receiver or rustee empowered 0 exaculs this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachmy an adggss, with all other like empowered.

SIGNATURE:

SEGNATURE AND TYPEI

NAME OF SIIMING OFRCER OR DIRECTOR Dals Daytane Phone #




