%, - _
" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # M47902

1. Entity Name
COLORIFFIC PHOTO SYSTEMS, INC,

Secretary of State

Principal Place of Business

C/0 JOHN SHMEULI
17021 N BAY RD #526
NORTH MiAMI BEACH, FL 33160

us

Maiﬁng‘ Address
(/0 JOHN SHMEULI

17027 N BAY RD #526
NORTH MIAMI BEACH, FL 33160

us

MUENTE A

AR

03282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Aty erieata
59-2782511 ) | Not Applicable
5. Certificate of Status Desired 0O ?eae'gg l';g:;'m"”a"
6. Name and Address of Current Registered Agent i e e e 3 et e . [N

SHMUELL, JOHN
17021 N BAY RD 624
N. MiAMI BEACH, FL 33160

/

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this st
the cbligations of regist

an: for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a_nd accept

SIGNATURE .

gnature 5ok of printed nafiref reg stered agent and ke | eppiicakle.

AR

- PEEENY

{NOTE, Regitioretd Agemt Signerurs saduired when reinsiadng)
Ll Y AW i

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing

| $5.00 May Be
Trust Fund Contribution,

Added to Fees

10.

OFFICERS AND DIRECTORS ]

TITLE D

NAME SHMUEL], JOHN

STREET ADDRESS | 17021 N BAY RD #526

CiTy-ST-2IP NORTH MIAMI BEACH, FL 33160

TILE

NAME

STREET ADDAESS
CITY - 8T-21F

HOo0D0323364 L
04/22/05-80043-016 180.08 .

TE

NAME

STREET ADDRESS
CITy-3T-2P

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

TINE

MAME

STREET ADDRESS
CITY-§7-2IF

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

12. | hereby cerify that the information supplied with this fil;
indicated on this report or supplemental report is true
of the corporation or the receiver or rustee empowe)
changed, of oh an attachment with an addr i

SIGNATURE.:.

other ke empowered,

does not qualify for the exempticn stated in Section 119.07(2)(), Flarida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
o exegute this repor, as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 #

INTED NAME OF SIGNING O%FICER OFR DIRECTOR

LHlvue Ll
Totiar M 14 o7 3o/ 60 SN




