2005 FOR PROFIT CORPORATION
NNUAL REPORT (AR) FILED

DOCUMENT # M34048 Apr 01, 2005 08:00 AM
1. Enity Name Secretary of State
MARILYN'S COLOURS, INC.
Principal Place of Busihess ” ’ Mailing Address
C/0 MARILYN LUCENTA C/O MARILYN LUCENTA
253A COMMERCIAL BLVD. 253A COMMERCIAL BLVD.
LAUDERDALE BY THE SEA FL 33308 . LAUDERDALE BY THE SEA FL 33308
Suile, Apt #, etc. Suite, Apt. #, alc. 1st MOORE CR2E034 (1w04)
City & State B City & Stale 4. FE! Number Applied For
p Country ap Couriry 5. Cerlificale of Slatus Desired [ geae';g[:‘i?:;““na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
%gg{)E g;tﬁ’%%REIk\l(\lNDR APT. 508 Street Address (P.C Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City FL 1 Zip Code

9. The above named entity submits this statement far the purpose of chaﬁging its -r;g-istered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, typed or anntedsame of rogrstarad agoenl and tiks f applcebie (NQTE Regrstered Agant signature required when rewnsiating) CATE,

FILE NOW!!! FEEIS $150.06 ° 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550. oo Tr o
ust Fund Contribution. [0  AddedtoF
Make Check Paysble to Florida Department of State orees
10, T OFFICERS AND DIFECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
niLk P 3 Deleta HiLe [ change [ Addition
AN LUCENTA, MARILYN NAME
STREETADDRESS (3500 GALT QCEAN DR., APT. 508 STREFI ADDRESS
CITY- 5% 2P FT. LAUDERDALE FL 33308 LI ST-2IP
::;l‘:[ - . D Delele :A]:[ '1 LIBD!‘}HE_?EEEF D Ch:nge I:I Addition
8030 AS-R0024-20 1500.1
SIRFT T ADDRESS STREFT ADDRESS h L2402l 150000
CITY-ST-2IP Y -SF- 2P
NILE [ Delete TIE [ change [ Addition
NAME I NAME
STREET ADDRESS ’ SIRLEY ACDRESS
Caly- §T- 21 CIre-SI-2F
Wit [ Delete 013 [ change £ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cy-$7-2Ip Civ 5T 29
e 1 petete i O change [ Addilion
NAME NAME
IR ADDRESS STREFTADDRFSS
ciy-Si-ZiP Cily-SI- 7P
TiLE O palete itk [ Change [ Addition
HAME NANE
STREET ADDRESS STRLEE ADDRESS
Cily-s1-2ip ciy §F-2ir

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gkGthet like empowared.

SIGNATURE: W/I &Z. | . Y-5- 085 9y ‘77/;3’ Y72

SIGNATURE W TYPED OR PRINTED NAME OF SIGMNING OFFICER OA DIRECTOR Date Dayreme Prone ¢




