.*'«

-y

w

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P95000048995

1, Entity Name
COPYSCAN, INC.

Secretary of State

03-12-2004 90046 022 ***150.00

Pringipal Place of Business Mailing Address

SOKOL, ANDREW

33 NE 2ND STREET Street Address (P.0. Box Number ig Not Acceptable)
SUITE100 =™ 2 20 zeod
FORT MUD_ESDALE. FL 33301 5( )lXﬁ‘ 210\
o City Zip Code
' toel Loondeedale FL | 258,

Skl fadeed

L 2l
33 NE 2ND STREET 33 NE 2ND STREET ~00cd
SUITE 300 SUITE 300 ’
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US - "
S s AR 0 G
Suite, Apt. #, etc. Suite, Apt, #, elc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0620776 Not Applicable
Zip Gourtry p Country 8. Certificate of Status Desired O geae;fq Sdre‘:’monal
=== """ Name and Address of Current Registered Agent T 7. Name and Address of New Rogistared Agent |
Name

8. The above named entity submils this statement for the purposs of changing its registerad

the obliggtiopg of reglstered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signature, typed or printed name of reglstared agent and tile I applicable.

{NOTE: Registerad Agant signatre required when reinstating)

DATE

FILE NOWIll FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e D [dCrange [ Addilion
NAME SOKOL, ANDREW NAME Sokek, ANDREW .
STREET ADDRESS | 13975 SW 100 AVENUE seeTaDRess [y S0 ok Dhracd
CITY-ST-ZP MIAMI, FL 33176 CITy-sT-ZP N.l\&m‘\. Bl 33010
TILE 7 Delete TIE [JChange  {J]Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-57-7P GIY-ST-ZP
TME e . — . - [ Delete. TME - .. R e ~ ——[T} Change - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P CITY-ST-2P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Cmy-s7-2IP
TmE 07 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZPP
THTLE LT Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ~~ CIY-ST-ZP

12. 1 hereby certi
indicated on this report arfsupplel
of the corporation or the receiver

that the infhrmation,suppl
I

trust

with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ntal geport is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
rad 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ifp all other like smpowered.,

dé/m/ (3 %J% 7374

0 NAME OF BIGNING OFFICER OR DIRECTOR

7 Dagle Daylime Phone #




