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2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000001936 =

1. Entity Narme

COLOR 2 RESTORE, INC.

ecretary of State

04-05-2004 90027 012 ***150.00

Principal Place of Business
775 SILVER CLOUD CIRCLE
APT. 101

LAKE MARY FL 32746
us.

Mailing Address
775 SILVER CLOUD CIRCLE
APT. 11

LgK'E MARY FL 32745
u
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2. Principal Place of Business 3. Mailing Address
. P- 0. el B

Suite, Apt. #, etc. Suite, Apt. #, erc. MOORE CRZED34 (11/03)
2045 Fawn Lake B\vd (Wi . XU

City & Stata s City & Siate 4 4._EFINumber Applied For

KL ws K \ow 6°~ ’6 C9 —_ \\-9 % l q 0 % Nat Applicable

i Counuy Zip Country ‘ ; $8.75 addional

232154 33154-033R 6 NN 5. Cenficao of Staus Oesied ] Zep = U000 na
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agant
Name

775 SILVER CLOUD CIRCLE

Street Address (P.O. Box Number is Not Accaptable)

APT. 101
LAKE MARY FL 32746

City

FL ] Zip Code

he obligations of registered ageni.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

{NOTE: Ragistered AQBn1 SiGNAUTE reuae when reinslabng}

Ssgnature. typed of printed name of regatered agond andt e ¢ apphcabile,

9. Election Campalgn Finanging $5.00 may Be
Trust Fund Contribution. Added 1o Foes
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2 Oetete TTE {JChange [ Aodiition

NaME NIEVES, JOSE A NAME

STREET ADDRESS [ 775 SILVER CLOUD CIRCLE APT. 101 STREET ADDAESS

Gry-st-2r - ILAKE MARY FL 32746 CY-ST-1P

Lt vP O petete me NP ) \-\QNQ-S'-S ©ieXOC  [Jeonnge [ Addiion
. MAME NIEVES, MARY | NANE

STREET ADDRESS [ 775 SILVER CLOUD CIRCLE APT, 101 STREET ADDAESS

Ciry-ST-2¢ LAKE MARY FL 327456 - oITY-SI-21P

me £ Delete LE O thange [ Addition

HAME ; X R NAME L - . e e } o -

STREET ADUAESS [~ - o STREET ADDAESS 1
BTYIST. P | e s m e S e s e i g g [ S e e e o s e e -

e £3 Delete TITLE Clchangs [ Asdition

NAME RAME .

STREET ADDRESS STREET ABDRESS

CrY-ST-2p CITY-ST- 2P

UTLE [ Daletz TILE [JChange {1 Addition

RAME RANE

SIFEET ADDRESS SIREET ADDRESS

CTY-ST. 2P CIFY-S1-2P

e [ Delete TE C3change [ Addition

NAWE HAME

STREET ADORESS STREET ADORESS [

CITY-57-2P CITY-ST-2P

12, | hereby certify that the information supplied with this iil‘mg
indicated on this report ar supplemental report is frue an

changed, or on an attachment with an address, with 2! othér like empowered.

S!GNATUR’E:

does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further cartify that the informalion

) accuratg and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or rustea emgowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 4
d
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