2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 409782

1. Entity Name

PRO-COLOR INC.,

Principal Place of Business

3150 SW 137 TERR
DAVIE FL 33330

Maiting Address

3150 SW 137 TERR
- DAVIE FL 33330

2. Penoipal Place of Business

3 Maﬁmg ;D.édrsss

FI

Mar 01, 2004 08:00 AM

LED

Secretary of State

|

A

il

NN

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E024 {1 1/63)
Ciy & Stale City & State 4. FE! Number Appied For |
. e 59-1465053 Mot Applicable
Zo Country Zp Country 5. Gerhficate of Status Desirad O $8'75 ﬁ}dditionai
o ) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?ﬁsig%\gﬁ%% "{'ERF{ACE Street Address (P.O. Box Numbér Is Nol Acceptab;e} - —

DAVIE FL 33330 N .-
City ) FL

Zip Code

8. The abgve named entity submits :hié statement for the pu}pcse of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accepl
the obhgatons of registered agent.

SIGNATURE _ ;- : -

S, lyned oF Domad nama of rAGSISs ager and te i appheabts THOTE Registerea Agent sigrature requrred whien rénstaing) DATE

FILE NOWH! FEE iS $150.00 $5.00
After May 1, 2004 Fee will be $550.00 _ e oy B
Make Check Payable to Florida Depariment of State

8. Elgetion Campaign Financing
Trust Fund Cantribution, &

10. OFFICERS AND I;'JEFEEGTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIE PD O Detere THLE [Jchange 3 Addilion
HAME SMITH,PAUL .} NANE

SIREET ADBRESS | 3150 SW 137 TERRACE STREET ADDRESS HNDNTATE4 T
oly-51-2¢ | DAVIE FL . & CTY-sT-p LA D -20R-005 150 M

TILE sD ] Delete HILE G Change [ Addition
HAME HOADE,ROBERT NAME

STREET ADDRESS | 5307 GARFIELD ST STREEY ADDRESS

onest-ip IHOLLYWOOD FL 33024 . _gomsvme I
THRLE T O Detete TILE Ol Change T Addibon
NAME HOADE, ROBERT P. : HAME

SIRLLY ADDRESS | 5307 GARFIELD 8T STREET AGDRESS

Y -$T-T HOLLYWOOD FL 33024 CITY-5T-21F o
e O Deiste THE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST- 7P _ o Rumste B o
TIRE  Deiete HETS [1Change ] Additian
NAME HAME

STAEE T ADDRESS STREET ADDRESS

CTY-4T- 2P LY -31-2P

TmE D Delets T [chenge [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

iyt 3P N . jumesiwe

12, ! hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that [ am an afficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 17 if

changed, or ont an attachmel an address, withyall ¢ther like empowered.
SIGNATURE: [Ave J. S ire Aetfoy TSl
Cale Daylime Phone A

SIGNATURE AND ¥vPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




