FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State
Pg;SN‘;JleAENT # P020001 33099 05-05-2003 90700 039 ***150.00
COLOR DIGITAL INC.
Principal Place of Business Mailing Address
7734 W. HILLLSBOROUGH AVE. P. 0. BOX 27474
SUITE 102 ’ TAMPA FL 33623
i MGG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, eic. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?Ee gesq l.:::l:(;u:mal
; 6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7' T Name™ = T T
HERNANDEZ’ IVOHY MR Street Address (P.Q. Box Number is Not Acceplable)
7734 W. HILSBOROUGH AVE.
SUITE 102
TAMPA FL 33615 City FL | 2° Code

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. | am familiar with, ang accept
the obligations of ragistered agent.

SIGNA'TUR; ‘%—H'\_—J / a q_}.s

Signaturs, typsd or printad name otmg%m and lite if applicable {NOTE: Registerad Aganl signature required whan reintating} oaTE |

Ji.;,AﬂF";ﬂE N?V:I!! '::EE I.SIIS;S;}.OO 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. s OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i CEO Obeee | e O crange [ Adciion
NAME HERNANDEZ, IVORY MR. NAME

sToeeT AD0Ress | 7734 W. HILSBOROUGH AVE. SUITE 102 STRGET ADDRESS

CiTY-§T-21P TAMPA FL 33615 CITY-S1-21P

TILE T O Delete TITLE [ Change [ Addition
HAME HERNANDEZ, IVORY MR. NAME

STREET ADDRESS | 7734 W. HILSBOROUGH AVE. SUITE 102 STREEY ADORESS

CITY-§T-ZIP TAMPA FL 33815 CITY-§1-Zip

TME . ) U] Datete TMLE [J Change  [] Addition
NAME __ “NAME I -

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-81-2/p

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelere TILE D change [ Additicn
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T- 719 CITY-5T-21P

e [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e sTm REQUIREL A[3F) > gpn-R-340%

SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2946000

1v

CR2E034 (10/02)



