2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000069461

1. Entity Name

FREEDOM OF COLORS, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

12186 SW 128TH STREET
MIAM! FL 33186

Mailing Address

12186 Sw 128TH STREET

MiAMI FL 33186

2. Pnneipal Place of Business

3. f;ia-iing Address

M

|

ll

| WA

Il

Suite, Apl. &, etc. Suite, Apt. #, eic. MOORE CR2EN34 (1 1{-03)
City & Sate City & State 4. FEI Number ' Applied For
65-1076630 Not Applicatle
ap Country 2 Country 5. Certificate of Status Desirad | $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent o
Name
CAMPELLO, SILVIA S

12186 SW 128TH STREET
MIAMI FL 33186

Street Address (P.O, Box Number is Not Acceptable)

City

VFL _I...ZIQ Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature. iyped of prnied ndme of regiziered agernt anc e if apphicabte,

NCTE. Regsiered Agen signatura required when rainstanng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Fund Contribution.

£5.00 May Be
Added 1o Fees

10. OFFICERS AMD DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
TILE e [ Delete HLE [ Change  [J Addition
NAME CAMPELLQ, VALERIA HAME
STREET ADDAESS | 12186 SW 128TH STREET STREET ADDRESS
Ty -ST- 2P MIAMI FL 33185 CITY-51-ZP
TITE D 1 Detete e [ Change 3 Addien
MAME CAMPELLO, UGO NAME
STREE! ADDRESS | 12186 SW 128TH STREET STREET ADDRESS
GITY-ST- 2P MIAMLEFL 33186 CATY-67-2F
TME D = Tt - UUUUUUU::’EI"“ nae,,. 3 Addition
e |OXMAN, SERGIO i 02/16/04-80073-016 15550
STREET ADDHESS | 12186 SW 128TH STREET STREET ADDRESS
oITY-ST-2P MIAMI FL 33185 CITY-§T- 24P ]
TIneE M peiete L {1 Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P § civ-st-ap
TILE 7 Deiete 1113 [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-SY- 2P GITY-S7- 2P
TLE 3 oelete TiTLE [3 Change  [] Addilion
NAME / NAME
5
STREET ADDRESS A STREET ADDRESS
CITY.ST- 2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption slated in Section 1 19,0?&3)6}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shail have the samg legal eifect as if made under oath, that | am an officer. or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if

changed, or on@n attachm

t with an address, with all other like empowered.
Q@(M; M

FIE AND TYPED OFt FRINTED HAME OF SIGNING OFFICER OR DIREC']’ORA

Daytme Prone #




