2005 FOR PROFIT CORPORATION
, __°___ANNUAL REPORT (AR)_ - FILED
DOCUMENT # S78149 ' £ Feb 05, 2005 08:00 AM

1. Eniity Name Secretary of State
BLACK'S PHOTOCOPY SERVICE, INC.

Principal Place of Business . "Eiéi!ing Addrass

19 W. FLAGLER ST. PO BOX 331067
LOBBY MIAMI FL 3323310687

MIAMI FL 33130 - ] ) .

Sute, At #,etc. - Suits, Apt. 7, ¢1c o 15t MCORE CR2E034 (10/04)
City & State o - City & State o i "1 4 FEINumber Applied For
65-0285170 Nat Applicable
aip Country ’ Zip Counry 5. Certificate of Status Desired | $8'75 A.dditional
Fee Required

€. Mame and Address of Current Ragistered Agent 7. Mame and Address of New Hegisterad Agent
it il " Lk - - s - ; -

e

ggg’ EVI\}IS]‘G-IE%,S?]%NSE Street Address (P.O. Box Number is Not Acceptable}

APT 113 —
CORAL GABLES FL 33134
City T FL Tﬁp Cods

8. The above narned entity submits this statement for fhe purpase of chianging its registered office or reglstered agant, or bath, I the Slate of Florida 1 am familiar with, and accept
the obligaticns of registered agent. : '

Name

SIGNATURE

Signature, typed o prnted rame A registared agerit and lle if enphcable TNOTE Augisiered Agont sgralure roquired when @inetateg] T DATE

9, Election Campaign Financing $5.00 May Be
TrustFund Contripuion. 1] Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I EiE ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT ' TJ Delete T " O Change (] Adcition
NAME SCHWARTZ, K. DAVID NAME U 1B2ST

STREET ADDRESS |19 W, FLAGLER ST. STFEET ADDRFSS {205,/ 0580043013 150,00

CIY-81. 2P MIAMI FL 33130 QY -S1- 2IF

TIE s T ' 1 pelete TTLE o (3 Change  [J Adddition
NAME SCHWARTZ, AGNES NAME

STREET ADDRFSS | 333 UNIVERSITY DR., APT. 113 STRFET ADDRESS

CITy-S1-2P CORAL GABLES FL 33134 oiTY-51- 219

IHLE o 7 Delete I e o [ Changs [ Addition
HAME NAME

STREET ADDRESS - STRELT ADDRLSS

GITY-§T.2IP CY-5T- 2P

L T T "3 Detste o e ' ‘ [Jchange [ Addition
NAME NAME

STRECT ADDRESS SEREET ADDRESS

CITY-ST-7IP CHY ST 2P

NLE E T (T oelele R ime - o [ Change [ Addition
AN NAME

STALLT ADORESS B SIREFT ADDRESS

Ciry-81-2P ~ R orresiop

ThiE I T C7 Gelels E R ' ) Change  |J Addifion
NAME HAME

STREET ADORESS STREET ADDRESS

Y-Sl 4P , [ LY -ST-2IF

12, | herepy cerlify that the information suddied with Infb filing dees not qualily for the exemption sttéd in Section 119.0773)1), Florida Statutes. [ further certify that the information
indicated on this report or supplemenialfrapbrtis frge and accurate and that my signature shall have the same legal effect as if made under cath, thai ! am an officer or director
of the corporation or the receiver or risfee bmgoivired to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if !

changed, or on an attachment with af afidrgs -hka eppowered,
SIGNATURE: 2-1-05" 305-663-Jol/

BIGNATURE Aib Evpzn OWNTED&E OF SIGNING CFFICER OR OIRECTOR T Date Claytema Pherie §




