2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # K47752

1. Entity Name
MEGACOLOR CORPORATION

Principal Place of Business

~380-SW-HIGHT-STREET-
POMPANG-BEACHFL-323069

Mailing Address

~1380-SW-ECHISTREET —
POMPANG-BEAGH, FL—33069

ecretary of State

04-30-2004 90223 037 ***150.00

UvIWVE ITALE

LT

2. Principal Place of Business 3. Mailing Address ) -
1493 W 30l Stacel Y393 Wn/ %net Staee
Suite, Apt, #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
} City & 5t City & Stalé - - 4, FEINumber Applied For
Lee.z ;[f e/l =2 [Dean ;;.LM Beach )=t 65-0083486 ot Applicatie
Zip Country _Zip Country ) i ) $8.75 Additional
|22 e 2 -—_{f/S/{?w el z2aetera [/Sﬁn 5. Cemfﬁcateot iStatus. Desired O Fee Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Reglsterad Agent =
Nama
AMERICAN INFORMATION SERVICES, INC.
SUNTRUST INTERNATIONAL CENTER, 28TH FLOOR Strest Address (P.O. Box Number i Not Acceptable}
ONE SOUTHEAST THIRD AVENUE
MIAME, FL 331311714
City FL i 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both.,

the obligations of registered agent.

n the State of Flarida. 1 am familiar with, and accept

SIGNATURE
Signatura. typed or prinled nama of regisiared agent and tite it applicable (NCTE: Registared Agenl signalurd required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign E&nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIME OPT O oetets TME o F T [XChange [ Addition
A HERSHKOWITZ, PAUL NAE jderesh kool fz, P ¢ {
STREET ADDRESS | 820-M.E. Z4TH STREET STREEF ADDRESS /W;gjp”w 3 nel Strtel R
CIY-ST2P | BOCA-RATON-FL-38487— avsize | Negre frefel | , 170 2392
e O petete TmE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-5T-71P
TILE ’ ] Detete e _ e o [ Change [ Addition |
o= — NABE = rcieoci i S B S S A s mm— 1T " E -
STREET ADDRESS. STREET ADDRESS
CITY- ST-21F CITY-ST-2IP
TITLE O Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TLE [ Delete THLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
me [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IF

12. ['hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07
indicatad on this report or supplemental report is tue and accurate and that my signature shall have tha game |

of the corporation or the receiver of frustee empowaered to execute this repont

changed, or on an an address, wil

othgr like empowered,

3)0).

Az

Florida Statutes. { further certity that the information

egal effect ds if made under ocath; that | am an officer or director
as required by Chapter 607, Florida Statutes;

hnd that my name appears in Biock 10 or Block 11 if

/o5 95 I5a B

attaghme
SIGNATURE: ﬁj

SIGNATURE AND TYPED OR rmmn/dnl: o’ SIGNING OFFICER OF CIRECTOR

¥

7 Data Oaytima Phone ¥




