2005 FOR PROFIT CORPORATION

FILED
Apr 27,2005 08:00 AR

—___ANNUAL REPORT
DOCUMENT # 647230 o

1. *Entity Nama —
SJPRA COLOR ENTERPRISES, INC.

Secretary of State

Pty :"’_'," 'ﬁﬁaﬂjng Address
" 71980 NORTH ATLANTIC AVENUE
- SUITE 704

COCOA BEACH, FL 32931

Principal Place o Businesg =

1980 NORTH ATLANTIC AVENUE
SUTE 704 :
COCOA BEACH, Fl. 32937

-

DO NOT WRITE IN THIS SPACE

I

01262005  No Chg-P CR2ED34 (10/03)

4. FEI Nurmber Applied For
59-2002662 Nat Applicable

5. Certificate of Staius Desred O $8.75 Adaitional

8. Name and Address of Current

Hegistered Agent

e o

TEZE(, KURT  —
1980 N ATLANTIC AVE. 704
COCOA BEACH, FL 32931

Fee Required

N g et

RTGET-INE

—--DO NOT WRITE
IN THIS SPACE

8. The abgve nanfed Mty submits this staremant fo7 the purpose of changing its ragistered office or mpistered agent, or bath. in the State of Morida, | am familiar with, and accept

tha obligations of ragisterad agent.

i —

SIGNATURE Siqnalae 87 o primied name ol ragierered ageArand ke ¥ anaficabie - - INOTE Regltend Agest sigratyms reguited whdn reisialivg DATE
FILE NOW!! FEE IS $150.00 9. Elestion Compaign Financing _ $5.00 May 8o
After May 1, 2005 Faee will be $550.00 Trust Fund Condbution. Added to Fees
10 TR - DFFICERS AND DIREGTORS - [ - T s Ty AL
TILE o e = i oA LTI »
HAME TEZEL, ALLO - —;:__ - - h
STREET ADDRESS | 1980 N ATLANTIC AVE #704 - -
CIY.S1-1P CQOCOA BEACH, FL
e so T - =T . e
mee T —_— A Eda L

NRWE TEZEL, FERN K ce 1455 AT B AT ~
SIRECTADDRESS | 1980 N ATLANTIC AVE. 704 04,/ 20/ (15-80039-015 150,00
SHY-S1-2P COCOA BEACH, FL
(e DR - E I ES - _
Hame TEZEL, KURT ol L
SIHEET ADDRESS | 1880 N ATLANTIC AVE 704 ¥ i
TITY-5T-71P COCOA BCH. FL DO NOT WR!TE
WILE D~ o e e e
NAME TEZEL, SUZaN - — "&'S SPACE
STREETAGDRESS | 43 PINE HILL ROAD R T
LIy -51- 0P CHELMSFORD, MA 01524
L o e R ST
MAME - - )
SIREEY ADDRESS :
GTY-51-21P
g - = - - -
HAE ) S —
SIREET ADDRESS
CTY-§T 7P

12. | hareby ooy that 1Ae informétion supplied with 1his ﬁﬁné;

dods ol qualily for'the éxemprion statad In Saction 139 O7{3)(1). Florida Statutes. [ furthar cerlify that the information

indicatég on this report or supplemental regort is true and accurate and LRat my Signature shall have the same lega! effect as if made under cath: that | am an afficer or director
gt the corporation or Ihe recever ar rysiee smpowared ta exacule this repon as regquired by Chapter 807, Flarida Statutes: and 1hat my nama appsars in Block 10 or Block 114

changead, or on an attachment with an address. with all ather like empowered.

SIGNATURE:

SIGNETURE XND TYPED OR PRINTED NAMYE OF SIGNING OFFICER GR DIRECTOR

: urt-Teze l faras,

7 z;ﬁy JZt, TEY. (406

Daytire Phone ¥

T et L 2

—



