-2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000102055 Apr 06, 2005 08:00 AM
t+ Ently Name ] N Secretary of State
VALUE COPIERS AND COMPUTERS, INC.
[
_;r'}?cipal Place of Business - Mailing Address ) .
2920 N.E, 41 ST = 2820 N.E, 41 ST
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Bk i mm— (11T
Suite, Apt. #, ete. - - _Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & State _ City & State ) T 4. FEI Number Applied For
o - 65-0881301 Not Applicable
Zip Country Zip Country 5, Certificate of $tats Desired O }‘?eae‘gesq "j‘i%ﬁ“"“w
6. Name and Address of Currenl Registered Agent il 7. Name and Address of New Registered Agent
o Name )
EQE‘%MNAE '4]1-’%-'- : . Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City F L Zip Code

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

SIGNATURE —_— — — = ———
Signature, typad or printed namg of regesterod aganl and e f appicable {NOTE Fegisteled Agent signaturd reguired when reinstating ] ) DATE
Fl "t s
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $55Q'00 Lo Trust Fund Contribution. ] Added to Fees

Make Check Payable {o Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ] pelete e {JChange [ Addition
RAMC HERMAN, HR NAMF
STRELT ADDRESS | 2133 N. DIXIE HWY, STREET ADDRESS
CY-sT-2p FORT LAUDERDALE FL 33305 CITY-ST- 2P
niLe O pelete e [Jchange £ Addition
N NAME UD00O02REa3s
SIRTF1 ADBRESS STREET ADDRESS D4 DEAQE-B0006-0027 150,00
Caly-51-21P9 iy S1-2IF
e - [ Delete R B [ change (7] Addition
RAME NAME
STREFT ADDRESS STREFT ADDAESS
Ciy-s1-2Ip CIT¥. §1- 212
e T Ol pelete W e (] change  [J Addition
HANE NAME
SIRLET ADDRESS STREET ADBRESS
LIy Sr-2ie Cify- 57- fip
Hne - mr T i O Change [ Addition
NAML NAME
SIRECT ADDRESS SIRELT ADLR S5
Y. ST. 2P orv-st e
1 - Ol oelete [ ot [ Change [ 3 Addition
NAME NAME
SIREET ADDRESS . SIREET 80DRFSS
et ap . . CITY-5T- 20

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the raceiver or rustee empowered to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered .

SIGNATURE: /A mmdin_ AL 24/ L,

\..—udr?nr@wkn OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Data Daytime Thone #




