2005 FOR PROFIT CORPORATION

b

TDOCUMENT # P03000028436

1. Entity Name

PRO-COLORANTS, INC

. ANNUAL REPORT (AR)

Principal Place of Business

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

) Mailing Address

3733 N.E. 208TH ST,
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

- FILED
Jan 27, 2005 08:00 AM
Secretary of State

I

|

N

Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State Cily & State - 4. FE! Number ‘Applied For
57-0452776 't'N“ ot Applicable
Zi i -
P County ap Country 5. Ceriificate of Status Desired o $8.75 additionat
FTee Required
6. Nams and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent )
T - Name

FREEMAN, RONALD
3733 NL.E. 208TH ST.
AVENTURA FL 33180

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

City

Zip Cade

FL |

8. The above nanfed entity Z@nﬁfst ;

the obligaticdns of regis

d agent.

statement for the purpose of changing its registe;

Affice or ragistered agent, or both, in the State of Florida 1 am familiar with, and accept

(W a'ar 2 /V/’b&&'hﬁy

(NCTE REQISIEIBC’AQEHI signature requirad whan reinstaing)

R8T

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5,00 wMay Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE P T Oopee N F [JChange [ Additic=
NAME FREEMAN, RONALD Kb LNDOM 185052

STREET ADNRFSS | 3733 NE 208TH ST SIRECT ADDRESS QLA e 05-80076-017 150, 0U
LNY-ST-7IP AVENTURA FL 33180 THY-sr-Fie

1E ST O pelste LE (] Ghangs ] Rt -
KAME MCORE, JOHNATHAN MANE

STREET ADORESS [ 720 HERITAGE WAY SIRHETAGDRESS

CITY- ST 21F WESTON FL 33326 CITY-SE- 7P

it Cloeete e Ol ohage (e
NAME HAME

STRECT ADDRFSS STHELT ADDAFSS

CIFY-S1-2)p CHiY-51-28

TIE S Tloeee K e ) {1 Change

NAME HAME

STREFT ADDFESS SIRFE T ATTIRESS

CIY- &7 20 Ny -sl-n1pe

i o [ pelete L i O Change [ adiia
BAME HAME

STRECT ADDHISS SIRFET ADDRESS

GiIY. §1. 29 CHY-S1-2F

et L Delele T [Qchange [ At
NEME e ; HAME

STRELT ADUESS SIREL] ADDRESS

CITY-S1-2IF ClY-s1 AP

12. 1 hereby certify that the injefmation supplied this filing does not gqualify for the exemption stated in Section 119 G7(3)([{), Florida Statutes. 1 further certify that the infarmation

ot

indicated an this reportar supplemental
& recelver gr trusiee empo

of the corpovation or
changed, or on an

SIGNATURE:

an address, withwll other like empowered.

rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
red 0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PHINTED NASAE OF SIGNING OFFICER OR CIRECTOR

d/ffW//_féé?’”&/ ~AH DT Srw#v 373

Date Daytma Phona &



