| FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L57078
1. Eniity Name 01-10-2005 90031 044 ***150.00
COLOR REFLECTIONS, INC.
Principal Place of Business Mailing Address 4 0 0 U
1407 SLIGH BLVD 1407 SLIGH BLVD
ORLANDO, FL 32806 ORLANDO, FL 32806 04 5 8
s T R EIAD R FORARER B0
1409 SLi6H ALvn ng(o? Stren ABLevd
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042005 Chg-P CR2E034 (10/03)
Ciy & Siate City & State %, FEI Number Thpoted For
59-2997655 Not Applicabla
“p Country Zp Country 3. Certiticats of Staws Dasired [ g;s’q Addionat
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent .
- == === = Py :
BIALLY, HEINZ -
816 EASTGATE TRAIL Streat Address (P.O. Box Number is Not Accaplabla)
LONGWOOD, FL 32750
City FL l Zip Code

8. The above named enity submits this statement for the se of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

the obligations of registered ageW -
-
SIGNATURE W
Signamwe,

wupmﬁquoﬁamu-’pﬂn (NCITE: Niogmtarad Ager signature requirsd whan reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS | KXB ADDITIONS{CHANGES TO OFFIGERS AND DIREGTORS IN 11
TME D (3 Dekete TME B3 change ([ Addition
NAME CRUSE HERMANN NAME :
oS-z | ORLANDO, FL 32808 CITY-51-2P Loréuloon, Fi 237350
mt D D Dees mE ' Bdcrarge T Addtion
HAME BIALLY, HEINZ RAME
STREEY ADORESS (35 WWGGHIGANST W/ 0d SLIGH BLVY . smezraooness | €76 2957647 TAAN
cry-sT-zZ@ | ORLANDO, FL 32806 CITY-5T- 2P Lot w09 N Fo 3d05¢C
TmE [ Dot THE [ changs  [J Addition
NAME HAME
STREET ADDRESS |- ' ’ ‘STREET ADORESS - ~ —
CITY-5T-71P CATY -ST-21
TITLE : 3 beleta TILE O Change ] Additien
MHAME NAME
STREET ADDRESS STREET ADORESS
CIY-S51-2IP Cy-s7-2p
TIE DO pekete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZIP Cy-sT-2IP
TITLE 3 oelete TME D Change [ Addition
HAME NAME R
STREET ADDRESS STREET ADDRESS
CoY-S1-0p Lvis B O d

12. ! hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurata and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
o the corporation o he receiver o trustes empowered o exacute this report 8s reauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachmerit with an address with all.other like empowered,

SIGNATURE: HENE IBIALLY

BIGNING OFFICER O/ DIRECTOR Oxta Daytma Phona §




