2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 593897

1. Entity Name

COLORFORM CUSTOM LAB,, INC,

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90275 004 ***150.00

Principal Place of Business

4269N.ST.RD.7 -
LAUDERDALE LAKES FL 33319

Mailing Address

4269 N, ST. RD. 7
LAUDERDALE LAKES FL 33319

W e w o -

2. Principal Place of Business 3. Mailing Address

T

Il

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1980253 Not Applicatle
i Count Zi )
Zp ountry P Country 5. Certificate of Status Desired O $8.75 Additioral
e Fee Required
6. Name and Address of Current Registered Agent "~ 7 " 7. Name and Address of New Registered Agent T

T 77 OVRILCHONG YOU ™™

Name

6720 SW 20TH ST,
PLANTATION FL 33317

-~

Street Address (P.O. Bax Number is Not Acceptable)

.
:
f .

City Zin Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered
* the obligations of registered.agent. :

Wt

office or registered agerd, or balh, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or prmed name of registared agont and iitls if applicabla.

(NOTE: Ragstared Agent signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

 KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E’Delete I e D {1 change iB’Addilian

NAME CHIN, CORAL J NAME OLNE  KoNGg

STREET ADDRESS | 7816 RAMONA ST SREETACORESS | Mo 256 DW le ST

crv-st-zF [ MIRAMAR FL CITY-5T-2P PemmrRore Prves  Fr. 33027

TITLE P [ petete TITLE U Change [ Adition

NAME KONG, PHILLIP NAME

STREET ADDRESS | 16256 SW 16 ST STREET ADGRESS

CTy-ST-7P — § PEMBROOKE-PINES FL-3302T = I - 5T ZiP e [ e s e i e — ST e -
BT o — P [ et e — e =—[=} Change™~ ] Adaition

NAME ~ {YOU, CHONG OVRIL e I L . — e e - . -

STREET ADDRESS | 6720 SW 20 ST STREET ADDRESS

CITY-$1-21P FORT LAUDERDALE FL. 33317 CITY-ST- 20

TITLE STD 3 Gelete TITLE (Jchange [ Addition

NAME KONG, PHILLIP D. NAME

STREET ADDRESS | 16256 SW 16 ST STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33027 CITY-ST- 2P

TIE O peiete TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TITLE O Dalete TTLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P l CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 70\ Q( < fwieciP Kong

(95Y4) 4844737

SIGNATURE AND T\"?E# OR

INTED NAME GF SIGNING OFFICER OR DIRECTOR

#20 Joi¢
7 Ddte

Daytime Phone #




