2004 FOR PROFIT CORPORATION

'
‘

ANNUAL REPORT (AB)

FILED

‘DOCUMENT # P03000028436

1. Entity Name

PRO-COLORANTS, INC

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90026 024 ***150.00

t

Principal Place of Business

3733 N.E.'208TH ST.
AVENTURA FL 33180
i

Mailing Acdress

3733 NL.E. 208TH ST.
AVENTURA FL 33180

|

2. Principal Place of Business

3. Mailing Address

il

il

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L I

._____._-..-—_w,

P

FREEMAN HONALD
3733 N.E. 208TH ST.
AVENTURA FL 33180

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agplied For
E J7 oY 27 7“ Not Applicable
- ; - —
oo ! Country Zie Couniry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
X Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_.Name _ — _

T A e — e e S 0 L aaw oo m—— T e —_— e

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

City

Zip Code

FL

SIGNATURE

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, and accept
the obligations of registered agent.

Signature. typed or prnted name of registered agent and Ttk if apphcable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ] OFFICESS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LITI’;:E ) W: &S, O Datete e [3 Change [ Addition

A NAME
STREET ADDRESS /&MM égé,g,-”,ﬁ) STREET ADDRESS
amv-stze | 27253 At o s CITY-57- 2P
TITLE : A B 4&— 23/ &‘@ Delets TITLE JcChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
ory-st-ziP | CITY-S1-2P
THLE i WW I:] Delete TLE [J Change [ Addition
NAME"""“"""i’” o ———— i i : - e e e - NAME- — — - e e e m— — B et -
STREET ADDRESS STREET ADDRESS
ON-ST-ar | | (e . 7';,‘:...‘ CITY-ST-21P

! yd
miE | (D et TR Alova e £ Delete T CIChange [ Addition
NAME ! e/, NAME
: BTG 47

STREET ADDREsS 7 ” STREET ADDRESS

CITY-§T-2P %fpﬂ /‘_5’3’32 é § orv-st-ze
THLE : [ Delete TITLE {]Change ] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P

MLE [ pelete TITLE Tl change [ Addition
NAME : KAME
STREET ADDRESS N STREET ADDRESS
CITY-SF-2P | CITY-ST-2iP

indicated

12. | hereby certify that the infdfmation supplie

SIGNATURE:

on this report g supplemental repol

other like empowered.

s filing does not gualify for the exemption stated in Section 119. 07(3)(:) Florida Statutes. | further cerlify that the information
ig'true and accurate and that my signature shall have the same legal effecia
red 10 execute this report as required oy Chapter 607, Florida Statyé

ade under oath; that | am an officer or director

at my r?appears in Block 10 or Block 11 i¢
L fg‘/ 2013734

SINATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




