FILED

- " May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2005 90440 034 ***150.00

DOCUMENT # P020G0088834 -
1. Entity Name
PRIME CUT COLOR DES!GNS INC. -
4007dvn!

Principal Place of Business Mailing Address
850 IVES DAIRY RD. 850 IVES DAIRY RD.
#79 #T19
MIAMI FL 33179 MIAMI, FL 33179
S v RCACROCR RS ALK R

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

11-3851382 Not Applicabla
Zip Couniry Zip Country 5. Centificate of Status Desired [ ?i-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
CUEVAS, ANDREW
CUEVAS & RUBIN, P.A. Strast Address (P.Q. Box Number is Nat Acceptable)
536 BILTMORE WAY
CORAL GABLES, FL 33134
ity FL " Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

A%
SIGNATURE - i,
Signature, typed or printed name istered agent and title if appticable. (NOTE: Regr: Agent si required when rei ) DATE
FILE NOWIll FEE IS SI'-iLSO'.OEI 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be?-$550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE VSD SN [T pelete TILE [ Chenge [ Addition
NAME MOLINA, IVANIA 2 : NAME
STREETADDRESS | 850 IVES DAIRY RD STE T9 5o . STREET ADDRESS
CIry-ST-2P MIAM!, FL 33179 P e CITY-ST-2P
TIMLE PTD et o 0 Delete TILE [Fchange [T Addition
NAME MOLINA, MARTA®: : : NAME
STREET ADDAESS | 850 IVES DAIRY RD. (#T9) - ' : STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33179 o - CITY-ST-2IP
TITEE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE : O pstets ~ § mez [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2F
mEe (2 Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptior: stated in Saction 119.07(3)(i), Florida Statutes. | further certity that tha nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect g if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report uired by Chapter 607, Florida Statutesgand that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddresg, with all other like oweared ‘r

SIGNATURE: Gmrruf 'AND TYPED OR PRINTEQMARIE r sﬁa OFFICER OR DIREGTOR 7 Dats Daywne Phone #




