v

_2004 FOR PROFIT CORPORATION FILED
" ¢« ANNUAL REPORT (AR) ___ Apr 12,2004 8:00 am

DOCUMENT # §78149 ecretary of State

1. Enily Name 04-12-2004 90283 002 ***150.00
BLACK'S PHOTOCOPY SERVICE, INC. o '

Principal Place of Business Mailing Address .
19 W. FLAGLER ST. T POBOX 331067 ~ = ' T R R I TV
LOBBY MIAMI FL 33233-1067

MiAMI FL 33130 .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
65-0285170 Not Applicable
2p Gountry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent -
- - - Name - - -
SCHWARTZ, AGNES .
333 UNIVERSITY DR Street Adgress (P.O. Box Number is Not Acceplable) Aprﬁ I I3
> APT 102 ’

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staterment tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

!

SIGNATURE
Signatura. tvped of printed name of registered agent and titia of appiicable. (NCTE: Registered Agent signawrs requred when resnsizhing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPT _ (] etete Tne [ Change  [J Addfition
NAME SCHWARTZ, K. DAVID NAME
STREET ADDRESS | 19 W, FLAGLER ST. STREET ADCRESS
CITY-ST-7P MIAMI FL 33130 CITY-§T-2P
THLE 5 O Delete g [B-6hange [} Addition
NAME SCHWARTZ, AGNES NAME 4 I’ 3
STREET ADDRESS | 333 UNIVERSITY DR APT 102 STREET ADORESS ﬂPT
CITY-ST-2ZIP CORAL GABLES FL 33134 CITY-S1-2IP
e v ST Woeee | me ' ” Dl Change 1 Addition
L SIMON,HELEN - - - - T T R NAME - - - - s -
STREET ADDRESS | 600 EASTERN PKWY STREET ADDRESS
GIrY-St-2iP LOUISVILLE KY 40217 CITY-ST-2IP
TTLE [ Delete TITLE - ‘ D) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZP
THLE [ Delete TITLE [ Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cIvY-ST- 2P CITY-ST-2IP
TILE O ceiete mLE [Ichange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIy-51-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dogé not qualify for ihe exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agfurate 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 recalver or trustee empowered 1o 24 - fluired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali g AGMES SCHWA RTZ

SIGNATURE: K _@,0¢ BOS'-éé 3-J0/

AND TYPED OR. P/aﬁuTEu NAME OF SIGNING OFFICER OR m/nkg;rbn Date Daytime Phone #

{7 7




