FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

.~ ANNUAL REPORT
DOCUMENT # P02000011407 Secretary of State
05-05-2004 90463 001 *2.011.25

1. Entity Name
CHROMATIC ACTIVATION UNIVERSITY, INC.

Principal Place of Business Mailing Address
12000 BISCAYNE BLVD., STE. 507 12000 BISCAYNE BLVD., STE. 507
MIAMI, FL 33181 MIAMI, FL 33181

L]

04262004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
38-3679834 Not Applicable

$8.75 Additions!
Fee Required

5. Certificate of Status Desired O

3 ey

B

“G. Narhe ﬁhd .Addresﬁ of Cuneﬁi ﬁegisiéréd Agent

CHIARATC, UGO V
12000 BISCAYNE BLVD., STE. 507
MIAMI, FL 33181

wpeny SR Y
i 2 dow i !

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

the obligations of registered agent,

SIGNATURE

Signature, typed of printed namea of registered ageni and title i applicable. (NOTE: Registerad Agant signawre required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS )

TILE PTD

NAME RIMAURI, MARCO BINI

STREET ADDRESS | 12000 BISCAYNE BLVD., STE. 507
CITY-ST-2IP MIAMI, FL 33181

TITLE ]

NAME CHIARATOQ, UGO

STREET ADDRESS | 12000 BISCAYNE BLVD., STE. 507
CITY-ST- 2P MIAMI, FL 33181

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE | |
NAME

STREET ADDRESS
CITy-§1-2IP

TIMLE
NAME
STREET ADDRESS
CITY-ST-21P |

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs, with all other like empowered,

SIGNATURE: A *Qbﬂ Oq/zo/ou ébS\Q%.S‘O‘M

SIGNATURE AND TYPELrOR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Data Daytime Phone &




