2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000055148

1. Entity Name

FAUX FINISHES & COLORS CORP.

Principal Place of Business

11410 NW 56TH DRIVE

#10104

CORAL SPRINGS, FL 33076

Mailing Address

11410 NW 56TH DRIVE

#10104

CORAL SPRINGS, FL 33076

2 Principal Place of Business

9833 PoRTA LSOmNA LN

3. Mailing Address

9833 PoRTHA LEONA LN

FILED
Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90189 016 ***150.00

A R LR

Suite, Apl. #, elc. Suite, Apt. 8, efc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AoynTonw BeAcy Fu BoynToN Bemen Fi 04-3669619 Not Applicable
Zip Country Zp Cauniry i ; $8.75 Additional
. f i
— =33M37. | .. Parmlenc _ 33437 | Pacm Beace B Cerhﬁcatea Status Desired [ Fee Required
' 8. Name and Addrese of Current Ragistered Agert 7. Name and Addraas of New Registerad Agent
Name

MORALES, LUISF

11410 NW 56TH DR 10104

CORAL SPRINGS, FL 33076

Street Address (P.O. Box Number 1s Not Acceptable)
qe33

PORTA LEONA LN

City

BoymnTon B eAL

FL

Zp Code
2242

8. The above namfd entity subrmita this algternent for the purpose of changing its 1agietered office or registered agent, or bothy, in the State of Rorida. | am familiar with, and accept
the cbiigations &f regi ] ;

SIGNATURE

‘J’I’.-f /hoﬂd tes

gisterad agert a tihe i appikable.

(NOTE: Regivtared Agmt eighatiuro reculred wian reinataling)

i/zo/oqﬁ
CATE

FILE NOWHI" FEE IS $150.00 8. Llection Campaign Finencing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /GHANGES TO OFFICERS AND DIRECTOHS iN 11

TILE PD ] Dejete THLE : change [ Addition

NAME MORALES, LUIS F NAME ’:___,'

STREET ADRESS | 11410 NW S6TH DR 10104 snmaoness (9833 PoRTA L€omNA ¢t N

GiTv-51-2P POMPANO BEACH, FL 33076 Ciry-51-2P '3"\”" Ten QeAer Fi 324327

E VPS . [ Delete TLE ’ Change [ Adsilion

NAME CORREA, MARIAH NAME

STREET ADLRESS | 11410 NW SBTH DR 10104 SREFALRESS | G 8 33 PoRTA LEONA LN

GTr-$T-2F | CORAL SPRINGS, FL 33076 GiTY-§T- 29 BoymTom e FL 23427

AT ] i i = m e~ Dt TME [Jchange ] Addition

o] NAME = - . - o — e P RNMEL | v o i e R

STREET ADDAESS STREET ADORESS

CITY-§T-2P i CTY-5T-1P

I {1 Dotets TMLE [Jthange [ Addition

NAME HAME

SFREET ADDRESS SIREE] ADDRESS

STY-ST- 2P Y- SE- 2P

LE [ beiete TME [Coname [ Addiiion

NAME NAME

STREET ADDRESS STREEY MDRESE

GY-ST-2P GY-ST-7P

TIE {1 atate HLE {Oomngs £ Addition

NAME HAME

STREET ADDRESS STREEY ADERESS

CTY-T- 2P m GITY-ST1-7F

12, | hereby certif
indicated on thig repor! or suppl
of he corporati

ar tha recelver or
changed, or on 83 attachrment with dn

SIGNATURE:

tai report is true an

beur’s Moanmeess

tf20/0y

t the information eubptied with this filing do=s not qualify for the exemption statad in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lapal effect as if made undet cath; that 1 am an officer or director

empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Twith all other like empowered.

(5¢r)723-3709

BICNATURE AND TYPED OR PRINTED NAME OF GIGHING OFFICER DR DIRECT DR

Gate

Caytime Fhone #

_— L



