2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
09, 2004 8:00 am

DOCUMENT # P01000011493

i

cretary of State

1. Entity Name

NEW YORK COLORS, CORP.

09-09-2004 90014 032 ***150.00

Principal Ptace of Business

9711 SW 162 CT .
MIAML FL 33196

Mailing Address

9711 SW162CT.
MIAMI, FL 33196

AT A

2. Principat Place of Business 3. Mailing Address
Yy o
1S $6 .83 StaseT \ S5.W. B3
Suite, Apt. #, elc. Suite, Apt. #, etc. 07252004 Chg P CR2EG34 (10?3)
City & State City & State %. FEl Number Vs 0 fapplied For
AR A, o N\\-ﬁm 4 FL.. - APPLIED FOR _’J 111?1, ,a Not Appiicable
Zip i Country Country - : $8.75 Additional
5. Certificata of Status Desired a .
3393 Aoy 3393 | G Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DEL VALLE, ODETT
9711 SW162CT .. .
MIAMI, FL 33196

DeL UALLE |, (DETST

Street Address (P.C. Box Number is Mot Acceptable)

1Sl 5.6, 83™° STgext

" oy FL |54 93

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appticable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TmE P BChange [ Adiion
NAME DEL VALLE, ODETT NAME Dt v (YA t_ C)D &TYT

STREET ADDRESS | 9711 SW 162 CT . smeeranpfess | LlolB L Do 33 e STEET

¢ire-sT-zp | MIAMI, FL 33196 CV-ST-2F - bl , FL .« 33193

113 3 Delete E i [J Ctenge [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TiLE 1 Defete THLE I Change [ Additicn
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TmE 1 Detete TILE [J Changa 3 Addilion
NAME ~ HAME

SWeETADDRESS | - - - TReeT ADoRSs |- - . - o

CITY-ST-2P CITY-ST-2P

Tme [ Delete T [ Chaage [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE 1 pelete TME [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IF

12. | hereby cerify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmant with an address, with alf cther like smpowerad.

SIGNATURE:

wwwyaﬁ& ODeTT DEL VALLE

F86 306341
0840—081 208 37112

SIGNATURE AND TYPED OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone #




