7”

(-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 23,2004 08:00 AM

DOCUMENT # P02000053372

1. Entity Namme

COLOR PAINTING CORP.

| Secretary of State

Maiiing Address

20051 NW 55 PLAGE
WHAME, FL 33055,

Principat Place of Business

20057 NW 55 PLACE
MIAME, FL 330585

DO NOT WRITE IN THIS SPACE

AT

07032604 Nao Chg-P CH2E034 (10703}
4. FEi Number Aggiied Tar
45-0478058 Mot Apphicable
5. C‘Ertli’ica‘ta of S1zius Desirad ) $8.75 Adduionat
¥

Fea Reguired

&. Name and Address of Current Registered Agent i

MARTINEZ, LUIS
20051 NW S5TH PL
MEAME, FL 33085

f |
DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tar the purgose aof changing its registered office or registered agent.lor both, in the State of Florida. t am familiar with, and accept

Sgnatues, tped o printed nama of rogstered aget and iie i apphicable

TUOTE, Fregistarad Ager signaturs ragubed when rd’igssafl“qj DATE

8. Elsction Campaign Financing
Trust Fund Coniribution.

FILE NOW! FEE 18 $150.00
Due by September 8, 2004

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice,

$5.00 Mi;;fe

- Addedto F

16, OFFICERS AND DIRECTORS ]
TLE PSD o )

HARE MARTINEZ, 1S

STREET ADGRESS | 20051 NE 55 PL

CiTY-5T-IF BAAMI, FL 33055

TiTLE vD
HAME DOWNS, JOSELYN
STREET ADDRESS | 20051 NE 55 PL

CITY-5T-2P MIAMI, Fio 33055

YOONOD] TEST
08/25/04-80004-022 150.00

ety e - o

HHE

HAME

STREET ADDRESS
CIY-57-2P

DO NOT WRITE

TALE

NAME

STREET ADDAESS
Civy-s1-3p
TME

NAME

STAEEF ASDRESS
Lme-s7-2P

N THIS SPACE

HRE

HAME

STREET ADDRESS
CiTY-5E-20

12. | hereby cenily that the information supplied with this filinl? does not qualily for the exemplion
indicated on this repart or supplemental report is trus anc accurate and that my signature sh

changed. ar an an attacnmant with an address, with 2l other fre empowered

sated in Bection 141 .O'?%S){i}, Flotida Statutes. [ further certify that the information
all have the same legat & .
of the corporation ar the receiver or trustee empowsered 1o sxecute this repoit gs required by Chagter 607, Floridﬁsmtuzes; and that my name appears it Biock 10 or Block 11 &

sct as it made under oath, that | am an officar or direcior

SIGNATURE: i oo Lors
| —

<
TWGNATURE AND TYPED OR PRINTED N¥ME OF SIGNNG OFFICER ©f DIRECTCR

//LARHNE?-E g/%}/ﬁ‘/

T Daviime Prono #




