12005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P02000050643

1. Entity Nama
NEW COLOURS, INC.

‘Secretary of State

 Mailing Address

5140 NORWOOD AVE
JACKSONVILLE, FL 32208

Principal Piace of Business -

5140 NORWOOD AVE
JACKSONVILLE, FL 32208

DO NOT WRITE IN THIS SPACE

R

01152005 Ne Chg-P CR2E034 (10/03)

4. FEI Number Applied For
62-1723782 Not Applicable

5. Certificate of Status Desired 0 $8.75 Adduianal

Fee Required

5, Name and Address of Current Registersd Agent

e T T S B Rl

e

ANKI, VICTOR |
598 GULFSTREAM TRAIL §

ORANGE PARK, FL 32073 . N P

* ° IN THIS SPACE

DO NOT WRITE

8. Tha abova named entity tiy submits 1his statement for the purpose of changing Its registarédoffice ¢ or regfstared agent, ar bivth, in the State of Florida. | am famiilfar with, and accept

the obligations of registered agent

SIGNATURE T e -
Signature, typed or printed name of regislered agent asBTie if applicable.

WOTE Reyisigred Agent signaire requined when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fung Contribution

9. Election Campaign Financing

$5 00 May Be
Added to Fees

10. ~ OFFIGERS AND DIRECTORS ]

o

ANKI, VICTOR |

5238-1 NORWOOD AVE
JACKSONVILLE, FL 32208

T

NAME

STREET ADDRESS
CITY-5T-2F

o -
ANKI, RAMEZ

5238-1 NORWOOD AVE

JACKSONVILLE, FL 32208

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CivY-ST-2P

TIE

NARE

STREET ADDRESS
CITY -57-20P

DO NOT WRITE

"IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CITY-57-2P

12. | hereby certi
changed, or an an attachment with ah address, with all ather fike empowered

SIGNATURE: =

that the Informatien s supphed withs this filing does not quahi’y for the exemption stated in Section 119.07(3)()), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal efiect as if madea under cath, that | am an officer or director
of tha carporation or the receiver or trustes empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Bleek 10 or Block 11 i

VicToB- T Qnks

2/(Gfross [Py 26960

SIGNATERE AND YYFED OR PRINVED NAME OF SiGNING DFFICER OR BIRECTOR

Date BEyume Prane #




