FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000126024 Secretary of State
1. Entity Name : (02-25-2005 90149 004 ***150.00
TRICOLOR ENTERTAINMENT, INC.
Principe! Place of Business Mailing Addrass
2005 TREE FORK LANE 2005 TREE FORX L ANE
#113 #113
LONGWOQD, FL 32750 LONGWOOD, FL. 32750 ‘ T8 T 81T R O : -
ares ' i “ jt ‘ [ \‘ HE : i {
S s | R DR G
Suite, Apt. ¥, etc. Sulte, Apl. #, sic. 02192005 Chg-P CR2E034 (10/03)
City & State . Cily & State 4. FEI Number Applied For
56-2311900 Naot Applicable
Zip Couniry Ip Courtry $8.75 Additional
3. Cartficate of Status Destred 0 Foo Racibed
6. Name and Address of Current Registerad Agent 7. Nome end Address of New Registerad Agont
Jo o——— = - - - - = T o —
GIBILISCO, MICHAEL
2005 TREE FORK LANE Stree! Addross (P.O. Bex Nurnber is Not Acceptable)
#113 '
LONGWQOQD, FL 32750
City FL I Zip Code
8. Tha above namexd entity submits this statement for the purpose of changing its registered office or registered agent. or bath., in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE .
Signaprs, iyped or printad naTe of registanesd agent and tthe & appicable. (NOTE: Ragisarad AQent Sgnatimng Faquirad win eaaing) DATE
FILE NOWI! FEE IS $150.00 9. Blaction Campaign Finencing $5.00 may 8o
After Ray 1, 2005 Fee will ha $550.00 Trust Fund Contribution. O  Added o Fees
10. GFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 17
T D [ oeiete THLE SN ; Homge [ Addtion
WA GIBILISCO, MICHAEL N Giblisca M ong‘
STREET AQORESS | 13832 VISTA DEL LAGO sretanesss | V70 € Trndewdi
otv-st.22 | CLERMONT, FL 34711 avaw | Winter $peings, Fr 32738
me D O peiee e ' O Grange  [] Addition
NAME OTOOLE, ADRIAN-JOSEPH FAME
STREEY ADDRESS | 382 MISTY QOAKS RUNS STREEY ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 oTY-ST- 29 )
TmE O Dewte THLE [Ocrange [ Adkittion
NAME o
STREET ADGRESS R _ . | smsEracoesss. |- . — - - - - -~
ot [T T T CTY-SY-2P
e O petes THE [ Ctenge [ Adektion
NAMEE HAME
STREET ADGRESS STREET ATERESS
oY-ST. 2P rY-S1-2p
e [ pesss mE ’ D crarge [T asdiion
NAME WE
STREET ADDRESS STREET ADORESS
oY -ST-ZP ar-sT-¢ .
e I Deee e [ change [} Addition
NAME MAME
STREEY ADORESS STREEY ADORESS
CfTY-ST- 20 ary-st-2p
t2. | hereby that the information supplied with this ﬁ;‘:ﬂ doas not quatify for the examption steted i Section 119.07(3)i). Florida Stahutas. | further certify that the information
indicated on this Teport or supplemental report is true astarate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation < the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 o Block 11 if
changed, or on an allachment with an address, with all other ke empowered,
SiGNATURE: -2 2 oS 407 < -7
SIGNATURE AND TYPED OR FRINTED RAME OF XCF M ™Y Daytino Prona 4




