2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENL # P01000043276 _* - . _. _ -
-DOLLUMEN.] # PA100803 L aw Secretary of State
CONSOLIDATED DYE, INC. (02-07-2005 90062 035 ***150.00
Principal Place of Business Mailing Address
7249 N.WA36 COURT 7249 Nﬁ{coum aveave v
MIAMI F| 147 MIAMI Fi 147
i s w1111
G002 Nw_ /¢éH ST S ooz AW Joeh T
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2ED34 {10/04)
City & State City & State 4. FEI Number ‘Applied For
tred ey  F / tredfey </, 65-1102166 Not Applicable
zg 3 /7 F Coumzr/y S P ZifB 3 e e CWTW /4 5. Certificate of Status Dasired O ?igim:’::ionaj
6. Name and Addr.ass ;:l CU;-rem Registaerad Agent 7. Name and Address of New Registered Agent
Name
gﬂ gnghIJCAKhéEE AE\?EQNUE Street Address (P.O. Box Number is Not Acceptable)
__SUgE?SQ —— ——
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signature, lyped o prinled narne of tegistered agent end ttle i apphcabie {NOTE Registerad Agant signaiure raquired whan rainstating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addad 1o Fees

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

TITLE C [ belete UILE [J Change  [_] Addition
NAME WOLF, RICHARD B NAME

STREET ADDRESS | 625 BILTMORE WAY #901 e STREET ADDRESS

civ-s1-2° | CORAL GABLES FL 33134 CITY-§1- 2P

e vC "0 Delete TIE CJchange [ Addition
NAME POPLIN, MARK NAME

STREET ADDRESS | 17435 NW 85TH AVENUE STREET ADDRESS

CITy-$1-21P MIAMI FL 33015 CITY-ST-2IP

TITLE M ] Detete TITLE D change [ Addition
NAME _|ALVAREZ, LINO _ — - _phame - - .

STREET ADORESS | 9002 NW 106TH STREET STREET ADDRESS

CITY-SI-TiP MEDLEY FL 33178 wiy.51. 2P

THLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

TILE O Delete TTLE [T change  [] Addition
NAME NAME

STREET ADDRESS |- : STREET ADDRESS

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

T/ILE [ patete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST- 29

12. | hereby cetlify that the information supplied with this filing 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 supplemental reportis true and 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 of trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: . =3 M PfC&MRD B Wact= .z/f/as‘ Jos 583 2243

ﬂdﬂATUHE AND TYPED OR PRINTED NAME OF 7&»«: OFFICER OR DIRECTOR Date Caytrme Pheoe #

.



