v i ‘
.~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 05, 2004 8:00 am

DOCUMENT # P02000088834

1. Entity Name
PRIME CUT COLOR DESIGNS, INC.

Secretary of State

02-05-2004 90009 019 ***150.00

Mailing Address

850 IVES DAIRY RD.
#19
MIAM, FL 33179

Principal Place of Business

850 IVES DAIRY. RD.
#19
MIAMI, FL 33179
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt, #, elc.

CUEVAS, ANDREW
CUEVAS & RUBIN, P.A,
536 BILTMORE WAY
CORAL GABLES, FL 23134

-

Suits, Apt. #. elc. 01142004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
11-3651362 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Cade

the obligations of registered agent.

S!é_NATUﬂE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
- e TEE 18 S180.00° | Eisction Carfpaign Financing === 5100 May e | T T T )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVTLE VSD 3 Detete TLE [ change [ Addition
NAME MOLINA, I[VANIA RAME
STREET ADDRESS | 850 IVES DAIRY RD., STET9 , STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-2IP
TME’ PTD ’ O petete TNE [ Addition
NAME MOLINA, MARTA . NAME - v . R
STREET ADDRESS | 850 IVES DAIRY RD. (#T9). . _ - STREET ADDRESS, i T L S
CITY-ST-2iP MIAMI, FL . 33179 ' CITY-5T-2IP
TME ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ i . STREET ADDRESS B L e e ———
CITY-Si-2P CTY-ST-21P
TITLE [ gelete TME [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
- |- GTy- BT- 2P —— e ——— U . B O O PO R e o o e
TMLE ) CJ oelete TMLE [ Change ] Addition
NAME NAME . :
STREET ADDRESS : . ) STREET ADDRESS | R o L
CHTY-ST-2iP CITY-ST-2IP
TILE . [ Delete TLE - [ change [ Addition
NAME NAME _
STREET ADDRESS - ~ [ smeTaooness L o . oo
CITY-ST- 2P Y- ST-21P

indicated on this repart or suppleme
af the corporation or the receiver o
changed, or on an attachment wil

e empowered to execute thif re
Hress, with &l other likg empgpwer|

12, | hereby certify that the information supplied with this filing does not qualify for the exempti
aport is true and accurate and that my signature

on stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
asgequired by Chapter 807, Florida Statutes; and thaf sny name appears in Block 10 or Block 11 if

oo - -

SIGNATURE: _X:

SIGNATURE Ah\'.n'PED ©OR PRINTED NAME OF SIGNINI\O%CEH OR DIRECTOR

‘Daytime Phone #
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