2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L74739

1. Entity Name

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90075 030 ***150.00

IN COLOR, INC.

Principal Place of Business

C/C ANDREW WEITZNER
5405 NW 102 AV E BAY 242
SUNRISE FL 33351

Mailing Address

C/O ANDREW WEITZNER
5405 NW 102 AV E BAY 242
SUNRISE FL 33351

2. Principal Flace of Business

3. Mailing Address

[

Suite, Apl. #, etc.

Suite, Apt. #, etc.

n

il

""WEITZNER, ANDREW
5405 NW 102 AVE BAY 242
SUNRISE FL 33351

MQORE CR2E034 (11/03}
City & State City & State 4. FE!I Number Applied For
65-0207177 Not Applicable
2 Couniry ap Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
S TR TN e g ST e R L N g rRE e ——— e — ~ = — :

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

. FL

the' obligat:ons of registered agent.

SIGNATURE

8. The above named enlity subrmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. tvped of printed name of registared agent and titia f applicable.

{NOTE: Registered Ageni signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST [ Delete TITLE [dChange [} Addition

NAME WEITZNER, ANDREW NAME

STREET ADDRESS | 5405 NW 102 AVE BAY 242 STREET ADDRESS

CITY-ST-2IP SUNRISE FL CITY-ST-21P

THE 3 gelete me O Change [ Addition

NAME § name

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-21P

e [N pelete™ = "R Te B - - — ] Change  [J Addition
Name L o o ) EN NME e

STREET ADDRESS ’ - "I smeer ssomess B _

CITY-ST-21P CITY-ST-2tP

FITLE {1 peiete TIME [JChange [ Addition

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [T pelete THILE [ Change ] Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

TIMLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21p

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trusiee gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changesd, or on an attachment with an aggfass, with all cther lik

4‘//97/0% A5y 746 -0%bY [

SIGNATURE ,ﬁn T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

' [}'




