2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ma4048 ~~  Feb 19,2004 08:00 AM
By Nome Secretary of State
MARILYN'S COLOURS, INC.
Principal Place of Business - Mailing Add}ess
C/0O MARILYN LUCENTA .. C/O MARILYN LUCENTA
253A COMMERCIAL BLVD. 253A COMMERCIAL BLVYD.
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
s {[RAMAENA R
Suite, Apt. #, etc. B § Suite, Apt #, elc, ] MOORE CR2E034 (1 1/03)
City & State — City & State . 4. i’El Nurnber ) ' .Ap—;:s;ied FT
. _ _ - 59-2685433 Not Applicable
Zp Country Zip Courtry 5. Certicate ot Status Desired ] ?ge'g?qﬁ?:émnd
6. Name and Addrass of Current Registered Agent 7. Name and Address of Ne;ﬁ Regisiered Agent
Name
léggoE g}?ﬁ‘%@ﬁék{ﬁ[}ﬂ. APT. 508 Street Address (P.O. Bax Number 15 Mot Acceplable)
FT. LAUDERDALE FL. 33308 —
City = FL Zip Codé -

8. The apove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE : . e o o - : e
Signatura, typed of printed name of regislered agent and title [ aprlicable (NOTE Regislared Ageat signature regured when censtatng) DATE - _
FILE NOW!l! FEE -}S $150.00 . 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State

— _ - o 2 T = m — N - T
10. _ OFFICERS AND DIRECTORS | IEER ADDITIONS [ CHANGES TO OFFICERS AMD DIRECTORS i 11
TME P Cl Delete WiLE [ Cnange [ Addikon
NAME LUCENTA, MARILYN NaHE UR0CNONSERSS
STREST ADDRESS | 3500 GALT OCEAN DHR., APT. 508 STREET ADDRESS {}2{ 1 9 .‘,'04._3!:@23_0 141
Gr-st-ze | FT. LAUDERDALE FL 33308 iY77 sﬂ' 10 o
e ) I pelete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST- 2P ) CIFY-ST-2p ,
TILE 3 Delete TITE [Jchange  [J Addition
HAME HAME
STREEY ADDRESS STREET ADRESS
CITY-S1-21P CIY-ST- 2P e
e 1 pelete TITLE [Jchange  I7] Addition
NAME NAME '
STACET ADORESS STREET ADDRESS
£ITY-ST-ZP ) omv-sT-IP ] ) .
TITE ) Delete LE 3 change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P . T
THE O Detee me Ol change [ Additian
NAME NAME
STREET ADDRESS STRECT AGORESS
CiTy-57-2° J Y- §T- 2P L

12. | hereby certity that the information supplied with tis filing does not qualify for the exemption stated in Section 1 19.0’?53)0). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation cr the recelver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addrass, uqth ali other like empowered.

SIGNATUREW/Z bﬂz Mg #ﬁ’{ LucenTn 2-2o-¢Y F5Y Tl e ¥4
SIGNATURE JAD TYPED DR PRINTED NAME OF SIGMING CFFICER OR D R Date Daytme Phone # -




