FILED
2004, FOR PROFIT CORPORATION .
sFOR FROFIT CORFO! Apr 14, 2004 8:00 am
ecretary of State
DOCUMENT # P0000002651 1 04-14-2004 90036 0192 ***150.00

1. Entity Name

CORAL COLORS, INC.

s ™

Principal Place of Business Mailing Address
226071 SW 5TH AVE. 22607 SW 5TH AVE, :
BOCA RATON, FL 33433 BOCA RATON, FL 33433 . '

22601 5W 56AUe

Suite, Apt. #, etg. Suite, Apl. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Dol Raron) , 65-0985742 Not Appl cabis
Zip Country © Zip Country " X $8-75 Additional
C L 3"".')Ll 35 5. Cerificate of Status Desired d Fos Required
e g - Name and- Address of Current Registered Agent === m=se oo ussis T - Name and-Address of New-Registered Agent === -5oa=iitu o teng =2
Name

TAX HOUSE CORPORATION
3929 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33064

City FL sz Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hotn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registared agent and thle if applicab le. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Coentribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e’ PTD [ pelete THLE [JChange [ Addition

NAME CEZAR DA SILVA, PAULO NAME

STAEET ADDRESS | 22601 SW 5TH AVE. STREET ADDRESS

Cy-ST-2P BOCA RATON, FL 33433 CITY-ST-2IP

TITLE [ Dekte TOLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

L N i P o Clbeletes oo W TME e —m e EEN S = o e IV b S ) Adgitin =[S
“RAME™ ) HAME

STREET ADDRESS STREET ADDRESS

Chiy-5T-2Ip CHY-ST-21P

TIME . [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CHY-ST-2IP

TITLE [ Detete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-2IF CITY-57-2IP _

TITLE ] Delate TITLE [ Change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CImy-St-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated In Section 119.07(3)i), Flarida Statutes. 1 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 vath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.,

N

SIGNATURE: « A@MA ¢ xO?/é/d? 4 xSE1-4FR. 603

SIGNATURE AND r\rpzyﬁ PRINTED F SIGNING DFFICER GR DIRECTOR Daytime Phane 4
7




