2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) f Apr 22,2004 8:00 am

b
DOCUMENT # K10829
oo ecretary of State
o ok
INTERNATIONAL PIGMENT & COLOR CORPORATION 04-22-2004 90073 036 ***150.00
Principal Place of Business Mailing Address
% MIKE KAFER % MIKE KAFER
3187 CECELIA DR. 3187 CECELIA DR.
APOPKA FI_ 32703 APOPKA FL 32703
Suita, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3016458 Not Applicable
Zip Country ap Country 5. Certiicale of Status Desired | $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gfg:?Eg'EgEEA DR Street Address (P.O. Box Number is Not Acceplable)

APOPKA FL 32703

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept

the obhaauonsAof rteslfLsd ?‘gﬁni’\ g ) -
SIGNATURE VV\M K<, K 't{&S - L0~ (314"'"

Stgnalure typed of pnmed nama of reg:stared agem aytme il appiicable {NOTE. Regtstared Agent signature requrred whan remnstating} DATE
FILE NOW!!! FEE: IS $150 UD con ! N .
. 9. Election Campaign Financin
After. May1 2004, Fe wil he 5550 00 Trust Fung Cc?mr?bulion. " O fz;gquh;aezsse
“Make Check Payable to Flonda Departmem o‘f State
16, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PVT [ pelete TILE M Change [ Addition
NAME MICHAEL, KAFER R. NAME
STREET ADDRESS | 3187 CECELIA DR, STREET ADDRESS
CiTY-ST-2P APQOPKA FL CiTy-ST-2IP
TME b= ec. . M Detele TILE [dchange  [J Addition
NAME LJ,LPQ_' FSdwevds NAME
STREET ADDRESS |7, =T ' L. #% G yNen wt STREET ADDRESS
CITY-ST- 7P 3 187 C'%e). A DR. CITY-ST-21P
TE 2 P CPRA WFL TR [ delete TITLE A [J Change ] Aaditicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change ] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITy-§T- 2P
ME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tmse ] Delete TIME [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rgceiver or trustéae mpowered 1o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with a £33, wilh all other like empowered.
[ .
SIGNATURE: _l{ ‘4 -1y -04 F07-299-S%65

LY
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S i o BEEWEY [o)
o chael K RAFEE Tz ¢



