2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000022046 Apr 23, 2005 08:00 AM
1. Entity Name S
ecretary of State

EMPIRE COLOR, INC y

Principal Place of Business ’ Mailing Addrass

117 LAKE EMERALD DR, 117 LAKE EMERALD DR.

#306 #3086

QAKLAND PARK FL. 33308 . OAKLAND PARK FL. 33309 ,

i i R
Suite, Apt #, etc. Suite, Apt. #, etc i 15t MOORE CR2E034 (10!04) -
City & State City & State 4. FEINumber _ Applied For~

65-1087719 HmAppréabs
Zip Country ap Country 5. Cerfificate of Status Desired O fese'gesqlﬁfg;ﬁ"nm

6. Name and Address of Current Registered Agent 7. Name and Address of New Ruagisterad Agent

Name

??TU&F:{EO S&"Egﬁtlg%sﬁ #3086 : Street Address (P.O Box Number is Mot Acceptable} T
OAKLAND PARK FL 33309

City S FL Zip Code

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

SIGNATURE —_— — _ — —
Sigralyte, bpod o prnled name of registarad agent and titla f annkcabk TNOTE Registered Agent signaturs requred whan remsialing} . DATE —_—-
| W s T ) ) - -
FILE NOW! FEE “:’ $150.00 s %. Election Campaign Financing $5.00 May =

After May 1, 2005 Fee_! Will Be $550.00 " Trust Fund Contibution. ] Added lo Fees
Malke Chack Payable to Florida Department of State
10, CFFICERS AND DIF!ECTORS 11. i ADDITIONSCHANGES 7O OFFICERS AND DIRECTORS N1
L PD [ Delete - nine [ Ghange [ aaa
NAME AGUIAR, OSNI SANTOS NAWE
SIREET ADDRESS § 117 LAKE EMERALD DR. #3086 SIRFET ADDAFSS - e
cov-st-ap - |OAKLAND PARK FL 33309 . L crestae f4 ﬁgqggggéﬁ%ﬂ? en om0 T
KitE O telete ~ § nor - T Dl change [ add
NAME ALE
STREET ADDRESS STREET ADDRESS
Ciry - ST-IiF CITY-51-0P
i S e me O change  [Ja0%
NANE HAME
SIREET ADCRESS STREST AGDRESS
Y- ST-21p Ty ST 71
HILE - "3 Delete e ) [ Change  * [ et
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-S51-21p Iy -57- 7P
L ST U0 Ostete ik ) ’ [ change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CIFY-ST- /P
nie S " O Delete L T I Changs’ [ M
KAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-Si-¢if CIY.S1. 20

12. I hereby certify that the information supplied with this fiing ddes not quallfy for the exemplion stated In Section 119.07{3)(), Florida Statutes. T further certify that the informatior
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direch
af the corporation or the racelver or tustee empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appéars in Block 10 or Block 11
changed, ar on an atiachment with an ress, with all other ke empowerad. )

SIGNATURE: . O5NI_SANT0S AquiaR _;‘{/,a?,{/of (954) 13)- ¥4

TURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR — Date Denytiera Phone 4
| - -




