FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000033804 02-06-2004 90038 031 ***150.00

1. Enlity Name
COPIES UNLIMITED, INC.

Principal Place of Business - Mailing Address ™ i
211 W, HIBISCUS BLVD 211 W, HIBISCUS BLVD 24008770 )
MELBOURNE, FL 32901 MELBOURNE, FL 32901 ‘
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€. Name and Address of Currem Heglstered Agent 7. Name and Address of New Reglstered Agent

- — - - - Name —— —_—— — - T
GIANNACCO, ELAINE e e T =
211 W. HIBISCUS BLVD trest Addrass oxhlumber is Not tal
MELBOURNE, FL 32901 95 § ﬁoa'/ P ﬁ)

Y e d bousio€ FL | 858,

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept

the obfigations of registered agent
suemﬁuneg;?—-—;@ e 32 - e e el L 2led
3, ., Dignanre, typed or printed name cof registersd agenl and (ite if applicable. - {NOTE: Registerad Agenlsﬁmm requireq when reinstating) . o s DATEp o 4y %v oo
“ FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. . OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
1ITLE - D T - O oetete TITLE [(JChange [ Addition
R NAME ' GIANNACO, ELAINE NAME
STREET ADDRESS | 545 WESTMINSTER AVE. STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32935 CITY-$7-21P
TLE D " ) 1 patete TILE O Change [ Addition
NAME GIANNACQ, PATRICK NAME
STREET ADDRESS | 545 WESTMINSTER AVE. STREET ADDRESS
CITY-S1-2IP MELBOURNE, FL 32935 : CITY-$T-21P
TINLE [ pelete TILE [3 Change  [J] Acdition
NAME ' ' . NAME
STREETADDRESS ) ™~~~ .-~ - -~ || "STREET ADDRESS - e s : : T
CITY-ST-IP ' CITY-ST-7IP
TIE 1 Deiete TME Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
me O Delete TME ‘ Ocmng: [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ‘
GITY-ST-2IP v . CiTY-ST-2IP
T ‘ : . ‘ - O Dete TNLE C LW R D Chanue - [ Agdition -
~ NAME - - : RAME : - s
STREET ADDRESS ’ B B PN STREET ADDRESS '
CY-51-2F - - |- o GiTY-ST-7P

12. | hereby certlfy that the information supplied with this fillng does not qualify for the exemption stated In Section 119.07{3)(i), Fiorida Statutes. t-further certify that the information -
indicated on this report or supplg 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 rec tee 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 attach address, with all other like empowered.
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