2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 08:00 AM

Secretary of State

DOCUMENT # 56201 5

1. Enlity Name . -

COLOR SPECTRUM PRINTING, INC.

Prurcipal Place of Business - o - -aa-i}ing Ad.dress

12800 AUTOMOBILE BLVD, o 12900 AUTOMOBILE BLYD,

SUITEG SUITE G

- T IRAGHRNE IR
03202005 No Chg-P CR2E034 (106/03)

DO NOT WRITE IN THIS SPACE < Faoe Appied T
59-1810589 Not Applicable

5. Certificate of Slatus Des:irgd ] geae.gesq l';‘gad;"ma]

B. Mame and Address of Current Registered Agent

IBRAHIM, SOHEIR DO NOT WRITE

1012 LAKE RIDGE DR

SAFETY HARBOR, FL 34695 IN THIS SPACE

B. The abova named entity submits this stalamant lor the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ubhgations of registered agent.

SIGNATURE - - . _
Signalure. yped ¢r pricied namae of ragisiered sge~t and e if apalicable. (NOTE. Ragislered Agent signakute raquired when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Eletlion Campalgn Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Facs
10, _ .- OFFICERS AD D!HECTORT 1 e B
Tilte | P _777
NAME IBRARIM, BASSMI M

STREL1ADDRESS | 1012 LAKE RIDGE DR
cIry-ST1 P SAFETY HARBOR, FL 34635

M V8T T . 3315[]}%{%%13%3 D}.L 15]":_[}{}

NARE IBRAHIM, SOHEIR
STREET ADDRESS | 1012 LAKE RIDGE DR
Cily ST 2P SAFETY HARBOR, FL 34695

TILE VP
NAME PETER, IBRAHIM B

SIREET ADDRESS | 3310 BRIARWOQOD CIRCLE
CITY L 8T 4P SAFETY HARQOR. FL 34685 DO NOT WR!TE

- | IN THIS SPACE

NAME
SIREET ADGRESS
oiry-sl 2P

lI'LE

HANE

SIRLL! ADDRESS
QY §T e

ILE

NAME

SIREET ADDRESS
ciry-st e

12, | hereby cermg thai the |r|format|on supplied wnh lh|s ﬂ' 3 does nol qualify ror the exemption slated in Section 118, O?fa){l) Florida Szalutes | further cerbily thal the information
incicated en this report of supplemental repert is true and accurate and that my sigrature shali have the same legal effecl as it made under cath, that | am an officer of dwector
of he corparalion or the receiver or trustee emipGwardd to executa this rapart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 o Block 131
changed, or on an allachment wuh an address, with all cther like empowered. - P

SIGNATURE: O\A,.\_ \\ola&m v-f 3\15/ oS

SIGNATIJRE AND TYPED QR PRINTED NAME OF $!GNING OFFICER OA DiHECTOR Dale Dayting Phore ¥




