2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 2360463 B :3_ Apl‘ 21, 2005 08:00 AM
1. Enity Name : 2 Secretary of State
a.
GREYHOUND COLORS INC ’
Principal Place of. Busines? ' Mailing Address . _
1714 N ARMENIA AVE __ 1714 N ARMENIA AVE
TAMPA FL 33607 i TAMPA FL 33607
us us
i AR GEREAEA R R AR
Suite, Apt. #, elc. B —— ] Suite, Abt. #, etc. ' 1) st MODRE CR2E034 (10/04)
City & Stat [ Cwesa TFE Mamber od For
e s - wess o # FEINUTOS NO-T APPLICABLE e
Zip Country e Country 5. Certificate of Status Desired [} ?ese-;f m‘;\::;“"nal
6. Name and A}i_d;e?s,of Current Registered Agent ' _. 7. Name and Address of New Registered Agant‘ ' — ﬁl
Name
?ﬁﬁ%ﬁ‘fgﬁkﬁﬁ?l&?“ Strest Address (P.O Box Number i3 Not;i\cceptable) )
TAMPA FL 33607 S . -
City — FL Zip Code

4. The above named entity submits this statement for the purpase of changing s registered office of registered agen't', or Eath. in the State of Florida, ) am familiar with, and accept
the obligations of registerad agent,

SIGNATURE i S = : - . . . J
Sinalura, lyped of pfitted name of regisiared agenl and L f aunlcable {NOTE Registered Agent signature requited whon munstaling) R . DATE

=

9, Blection Campalgn Financing $5.00 May Be
Trust Fupd Contribution. [0 Added to Fees

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fea Will 3e $550.00
Make Check Payable to Florida Department of State

10. ____ OFFICERS AND DIRECTORS o ' 11, ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

HiLE PD [ Delels . TLE [ change [ Addition
NAML GONZALEZ, DEAN L NAKE

STREEY ADDRESS | 1714 N ARMENIA AV F SIRLET ADORESS UD000032 1568

ort senP | TAMPA FL. 33807 L Ly 5120 4421/05-80084-006 150,00

WL Vb ) 2 Dejete TILE [ change ] Addilion
NAME GONZALEZ, REY TONY ) NAME

SINEFTADORESS [ 1714 N. ARMENIA AVE SIHFEYAUBRESS

ST P |TAMPAFL33807 B L

it 81O B 1 oetete hiLE Dichange [ Addition
NANE GONZALEZ, REYNALDO HAME

SIBFET ADDALSS | 1714 N, ARMENIA AVE STRFET ADORESS

QY SLZP {TAMPA FL 33607 L Y3128 ) )
]Hs O petete e [ Chenge [ Addition
NAME NAMF

STREET ADDRESS STREE! ADARFSS

cIry-51.2P o RIS N o
IiLE . 7 Delate HILE {Jchange [ Addition
NAM NAME

SIRIET ADDRLSS STREET ADNRTSS

Y st-Ap B L Gl S0-&p ) o
it [T Delete itk (T change [ Addition
Nt + ottt

SURLLY ADDRESS SIRCLT ATRESS

oY ST.ae _ Y 51 48

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental repert is tue and acourate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment with an address, with all other like gppowered,
AN TS oNZAC

LAY RNE
SIGNATURE: f.‘ff) y

 yfslos  83-870-0937

Daytrna Prone &

£ AND TYPED OR PRONTED NAME DF CAFICER GR DIRECTGR



