2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P97000023384 ecretary of State
1. Entity Name 04-26-2004 90502 018 ***150.00
COST CUTTERS COPIER SERVICE, INC.
Principal Place of Buginess Maiiing. Address
5651 COMMERGE DR. 5651 COMMERCE DR. o
STE B STE6 T
ORLANDO FL 32839 ORLANDO FL 32839 :
Suite, Apt. #. efc. Suite. Apt. #, efc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3443152 Not Applicable
Zp Gountry o Gouniry §. Cerificate ot Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e memme . . . e e oo w —men | NameE e e e e e e oL e e
?:%%EVEIAEQN DGE DT Streef Address (P.O. Box Number is Not Acceptable)
ORLANDO FL: 32809 ‘
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title i appiicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TE - PSD [ Delete TILE [ Change  [] Addition
RAME '+ GOMEZ, ED NAME
STREET ADDRESS | 4324 WALBRIDGE DT. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 CITY-ST- 2P
TIHLE vTD ' O oelete TiME (] Change [ Addition
NAME GOMEZ, MAELA NAME
STREET ADDRESS | 4324 WALBRIDGE DT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-S7-21P
THLE .. . [ Delete T [ Change [ Addition
‘NAMt — - - = - -— - —— — “NAME ™ - e e T Y - 2 PRI T e el SO L e
STREET ADDRESS - STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2p : CITY-ST-2IP
TE ] Delete TTLE ] Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ] Detete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal efiect as if made uncer gath; that | am an officer or director
of the corporation a( the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an al ment with an address, withEll other like empowered.

SIGNATURE:

M- o -0

OR PRINTED NAME OF SIGNING QFSICER OR DIRECTOR Dar

NATURE AND TYP) Daytime Phone #

7



