2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 03, 2004 08:00 AM

DOCUMENT # Lagasgs
Secretary of State

1. Entily Name

COLORS CUSTOM FURNITURE, INC.

Principal Place of Business

3962 NE 5TH TERRACE
l(J)éKLAND PARK FL. 33334

Mailing Address

3862 NE 5TH TERRACE
SJSD.KLAND PARK FL 33324

2. Principal Place of Business

3. Maiting Address

I

i

I

I

I

IR

Suite, Apt #, elc Suite. Apt #, elc.

MOORE CR2E034 (11/03)
P - LA
City & State Ciy & State 4, FEI Number Appliec For
o 65_'0_1853,80 Mot Applicable_
Zp Country Zp Country 5. Certificaie of Status Desired | $8.75 Additionaj
o . Fee Required —
£i. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent e
Name

ggAst\‘l? ?]?\??’FHR'HJR% Street Address {P.O. Box Numbér is Nm;\-ccsprableJ )

OAKLAND PARK FL 33334 : S

City Zip Code

_ FL

8. The above named entity submuls this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda, [ am familiar with, and accept

the ebligations of registerad a
Low YAy eceor R .

(NOTE Regrstered Agenl sigrature teguired when rewistating) DATE

SIGNATURE

gistered agont and tlle if apphcatle

o LI
i :
FILE NOW!!l FEE I‘_:'; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
Make Check Payable io Florida Department of State
0. ] ~ OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTDRS IN 11
TME ST [ Deletz THLE [3 Change [ Addition
-OORD
RAME VAN-OORDT, RUTH NAME UBHEQHD?‘;ESE
STREET ADDAIESS | 962 NE 5TH TERR STREET ADDRESS 02/03/04-20025-011 150.00
CITY-5T-21P OAKLAND PARK FL CIFY-ST-7iP ] " L.
THLE D O pelete TITLE £ Change [ Addition
RAME DORDT, LUIS VAN NAME
STREET ADJRESS | 3962 NE 5TH TERR STAEET ADDRESS
Tt ST-7P OAKLAND PARK FL i CiTY-ST- 2P .
TME I pelete TILE [J Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51- 21 ) CITY-ST.2IP - 7 )
T [ elete § e D change (3 Addition
RAME NAME,
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Y-S5 L -
e [ pelete TiLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p _ QUTY- §T- 2P o .
e [ belete TIng [J change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Ciry-s1-2p CITY-§T-Zip o

12, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Sectioh 119.07?3)0}, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath, that { am an officer or director
of the corporation or the receiver or trusteq empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agress, with all other ke empowered

SIGNATURE:

—

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phong 3




