2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , A -~ Mar 10, 2005 08:00 AM

DOCUMENT # P96000096696 Secretary of State

1. Entity Name
BRICKELL COPY PRODUCTS, INC.

o T ¢

Principal Place of Busingss Malling Address

550 BRICKELL AVENUE £50 BRICKELL AVENUE
SUITE 200 _ - SUITE 200
MIAMS, FL 331317 U3 MIAMI, FL 33131 US

- VNIRRT EARIFRMIEN

02182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE iN THIS SPACE 4, FEl Numbér Applied For

65-0783376 Not Applicable
O $8.75 Adgitonal

Fae Raguirad

8. Certificate of Status Desired

- —_—

6. Name snd Address of Current Registered Agent

FORT, BERNARDO _ 5 - DO NOT WRITE

3315 DEVON CT.

COCONUT GROVE, £L. 33133 IN THIS SPACE

8. The abave named entity submils this statemant for the purpase of changing its reglstered office or registared agent, or bh. in the State
the chligations of repistered agent.

SIGNATURE T e . _
Signatura, fypad or printed nams ol regi agent and tlo ¥ applicabl {NOTE. Regrsterad Agent signature requi‘ed whan reinstaling) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foeg will be $550.00 Trust Fund Contribution, ad Added to Fees
10, S OFFICERS AND DIRECTORS AT AN sy e
TITLE D
HAME SPEAR, LAURINDA

STREETADDRESS | 3315 DEVON CT. .
CITY-S5-21P COCONUT GROVE, FL 33133 T

i |3} e e e e e TR 6
~ - J] i ;ﬁj IJ‘

e FORT, BERNARDO ;};u&'; ’Dwﬂf‘f;s P

STREET ADORESS | 3315 DEVON CT . - b L4 ¥ =y <3V 1Sl U2 e s

on-S1-1 | COCONUT GROVE, FL 33133

TITLE

NAME

. o . | -poNOTWRITE

- IN THIS SPACE

NAME
STREET ADORESS
Cly-ST-ziP

TIME
HAME
STREET ADDRESS

CITY-§7-2 . e o | e

TILE
NAME
STREET ADDAESS

Ty §1-2¢ s T
= BRI e s R il - S

12. | heraby c;anifK that the informatian supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the informaticn
indicated on this repart or supplemental reper? is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corperation or the receiver or trustee empowered w execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with dress, with all other like empowered,

. Daw . . Daytme Phane ¥

SIGNATURE:

R PRINTED HAME OF SIGING OFFICER OR DIRECTOR




