FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-02-2005 90989 005 ***150.00

DOCUMENT # P04000040133

1. Entity Name

COLOR BY COLOR, INC.

Principal Place ol Business Mailing Address

1255 SW 17 TERR 1255 SW 17 TERR 14015548

MIAMI, FL 33145 MIAMI, FL 33145

S s OB R R

ite, Apt. #, etc. Suite, Apl. #, et
Sulte, Apt. # el uite. Apt 7 et 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number, Applied For
3 S“ ‘ q g q ‘ J" '-’ Not Applicable
- " - -
ap Country ap Couniry 5. Certiticate of $tatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, MICHAEL
10126 W FLAGLER ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL Fip Code

8. The above 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 obligations of registered agent.

mammns%&é&_ l/& fﬁf"’

: Sllgnal‘urs‘ typed or printed name of registesed agant and title |t applicabie (NQTE Registered Agent signature required when reins'ating) DATE
FILE NOW!!! FEE I$ $150.00 9. Eiection Campaign Hnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS (N 11
1ITLE DP 7 oetete TILE [ Change  [[] Addition
NAME TODARO, DANIEL NAME
SIREET ADDRESS | 1255 SW 17 TERR STREET ADDRESS
Ciry-S1-2IP MIAMI, FL 33145 CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
Ciry-s1-2IP cny-St-ap
INLE [ oetete TiLE [ Changa [ Addilion
HAME NAME
STREET AGDRESS STREET ADDRESS
Ly-s7-2IF CiTY-S1-21P
FILE O Defete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TLE [ Delete TLE [0 change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADRRESS
CiTY-S1-4IP CImy-§1-219
TMLE ] Detete THE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 118.07({3){i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trustee empowered 1o axecute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: e e L2085 /86236 82%




