FILED
May 02, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 2008 S0 011 o1 50.00

ANNUAL REPORT

DOCUMENT # P96000033804

1. Entity Name

COPIES UNLIMITED, INC,

Principal Place o! Business Mailing Address

749 5, APOLLO BLYD 749 5, APOLLO BLYD 140144 90

MELBOURNE, FL 32901 MELBOURNE, FL 32901

P eSS A 00O
Suite, Apl. #, etc. Suita, Apt. #, 8ic, 04272005 Chg-P CR2E034 (10/03)
Cily & S1ale City & State 4. FEI Number Applied For

LT - - 59-3382683 ~ - - "[NotApplicabie
Zip Country Zp Country 5. Certificate of Status Desied ~ [] 98-/ Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIANNACCO, ELAINE

749 S. APOLLO BLVD Street Address {P.O. Box Number is Not Acceptabtle)

" MELBOURNE, FL 32901

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Fiorida. | am familiar with, and accepl
- the obligalions of registered agent.

SIGNATURE
Signalure, typed o prnted name of regisiered agant and Lt if apphoatila. {NOTE: Registarod Agont signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Dalete HILE [ change [ Agdition
NAME GIANNACO, ELAINE NAME
STREET ADDAESS | 545 WESTMINSTER AVE. STREET ABDAESS
ciry-S5- 2P MELBOURNE, FL. 32935 CITY-5T-2P
Tme D O Delete TME [ Change L] Auditin
NAME GIANNACQ, PATRICK NAME
SIREL! AvDNESS 545 WESTMINSTER AVE. —- STREET ADDRESS _— -
CITY-5T-7P MELBOURNE, FL 32935 CITY-5T-21P
TITLE O oelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiYy-51-2P
TITLE 7 veete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-S1-2P CITY-S1-Bip
TI5LE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O pelele TILE [J Change [ Addition
NAME NAME
SIREET AQDRESS STREET ADORESS
CiTY-57-7IP CITY.§T-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or direcior
of lhe corporaticn or the receiyer or trustee empowerad o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE

t'with an address, with all other like empowerad.
A K ' S/ fos 30 GBd-B W5

ey P ——




