2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000050643

1. Entity Nams

NEW COLOURS, INC.

Principal Place of Business

5140 NORWOOD AVE
JACKSONVILLE FL 32208

Malling Address

5140 NORWQQOD AVE
JACKSONVILLE FL 32208

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90005 027 ***150.00

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
62-1723782 Not Applicable
Zp Couniry Zip Couniry 8. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANK]|, VICTOR |
0. i A
598 GULFSTREAM TRAIL S Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Cede

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 obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and title if appticable. (NOTE. Ragistared Agent signatura requirecd when reinsiating) DATE

FILE NOW!!(FEE 1S $550.00

5.607,193(2)(b), F.S., allows for the waiver of the $400.00 8. Election Campaign Financing

$5.00 May Be

‘DUE BY September 82004 X late fee. By checking this box, the corporation certifies it -

ki hckPayahie _td?ﬂdrld;‘ ,Pal‘l!IIent of stgfe_': did not receive priar notice. Fee to file is $150.00. Bd Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TINE [JChange  [] Addition
NAME ANKI, VICTOR | I NAME
STREET ADDRESS | 5238-1 NORWOQOD AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE D [ pelele TITLE ] Change [ Addilion
NAME ANKI, RAMEZ HAME
STREET ADDRESS | 5238-1 NORWOOD AVE STREET ADDRESS
CiTy-ST-2I¢ JACKSONVILLE FL 32208 CITY-ST-21P
TTLE O pelete F TLE [ Changa [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7iP
TITLE [ palete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e [ oelete TITLE {1 Change [ Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-S1-21P
TOLE [ Deiete TILE [(3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation 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 Block 11 if
changed. or on an attachrent with an address, with all other like empowered.

g/ 7/3/ 200/

SIGNATURE: Vi = TR ANKS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date

(2042 768 -bvoy

Dayume Phone #




