2004 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) - FILED

PPCNUMENT # PE3000039362 Feb 16, 2004 08:00 AM
- Entity Name S
retary of
PREMIUM COPY SERVICE, INC. ecreta yo State
Principal Place of Business Maiting Address
PO BOX 740854 PO BOX 740854
BOYNTON BCH FL 33474 BOYNTON BCH FL 33474
us us
Suite, Apt. # etc Suite, Apt #, atc MOOCRE CR2EQ34 (11/03)
City & State City & State = a, FEI Number ' Applied For
65-0415235 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired | gg;ges qg:’sdci’“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
E i .
SILVERMAN, LENOR Street Address (P.O Box Number is Not Acceptable)
5793-A JARRETT DR
BOYNTON BEACH FL 33437 — — — : I
City FL I Zip Code
8. The above named entity submilg this stalemerkn Io-r.the E:urbose ot chaF\Qing its regi:;tered cffice or registered agent, or both, in the State of Fio;iéa. | ary famyliar with, and -aécep}

the cbiigations of registered agent.

SIGNATUR ' N
SHinature. tyeed of pﬂn{pdﬁme of registered agent and ttis | apgkcabls. (NOTE. Regrstered Agent sgnature reauirad when relnstating) o
FILE NOW!! FEE IS $15000 . .
’ T o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. " Trust Fund Contrbution. & Added to Fees
Make Check Payable ta Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D I Delete e O Change ] Additian
HAME SILVEBMAN, LENORE NAME - -
: o
STEET 500R€5S. [C/O 5793-A JARRETT DR STREET AGDRESS - f?ggggggﬁggg?{}gg
CIFY- ST-21P BOYNTON BEACH FL 33437 - CITy- 8- 27 - v - 156' o .
i (1 Detele TITiE O Crange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-s1-21P o B CITY-87-ZP ) o . L
TILE O pstete THLE [Jchange  [J Acdition
NAME _ ] NAME
STREEY ADDRESS ) - i STREET ADDRESS
CITY-ST-2IP o CITY-ST- 2P
TITLE M elete TITLE [] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2° B B CiTy-ST- 2P . . ] o
TOLE [ Detete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST. 2P CITY-ST-2P
TLE [3 Delete TILE CIchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cry-sr-2p l- CiTy-S1- 2P _

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 1 19.0753)(?), Florida Statutes. | further certify that the information
ingicaled an 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 recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statulgs, and that my name appears in Biock 10 ar Block 11 if

changed. or ot an attachm ith an address, with all ather like empowered.
s;GNATUREclﬁ/W. W

SIGNATURE ARDZ(FF_D QR PRINTED NAME OF SIGNIRG OFFICEh OR DIRECTOR

Date Davline Prione #




