2004 FOR PROFIT CORPORATION

FILED
May 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000043209

1. Entity Name
LUCAS PERFECT COLORS, INC.

04-16-2004 90105 002 ***150.00

Principal Place of Businass Mailing Address
3547 SW 13 TERRACE 3547 SW 13 TERRACE 88420644
MIAMI, FL 33145 MIAMY, FL 33145
S s A TR
Suile, Apt. ¥, etc. Suite. Apt. #, atc, 032-72 004 Cha-P CREE34 (10/03)
City & Stata City & State 4, FEL Number Applled For
_ 2RO P20 Not Applicabie
Zip Country Zp Country 5. Centificate of Status Desired tH| g.gfq l::ﬂ:diﬁunal'
~T " ¢ Nime and-Agoress of Currert Aisgl Agent - — - - 7. Name and Address of New Reglstered-Agent =~
Nama
_SANDERS, BERTAM
=g550 NW 77 AVENUE - - - -Street Addrass (P.O. Box Nuimber is Hot Acceplable) - - -
HIALEAH GARDENS, FL 33016
City FL I Zip 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, and accept

the obligations of registered agent.

SIGNATURE

M-.mdumnuqmnf

agart and tile if

{NOTE: Rogiztmod Age sinature reguesd when meirstaiing)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Foo will be $550.00 Trust Fune: Contribution.

8. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTGRS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS 1N 17
ut3 WA @J/ X [ peles T ; [ Chenge [T Addition
HAE gﬁ les éﬁ‘/’;erkei ol
SRETADRESS | 20 L) (g Zg CTe iradle STREET ADORESS
CY-sT-I9 it ) . 7 jiyl CATY-51-2P
it 7 =™ e Ol Changs [ Additon,
KAME NAME
STREFT ADDRESS. STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
ME 3 pelete e ClChange [ Addition
- Rt = —~ HAME - - w— PR - - - -
STREET ADORESS STREET ADDRESS
CITY-5T-2P V- §T-2P
| me o L _g.?f’i TME [JCharge [ Addition |
NAME T NM : I - o - T I
SIREET ADDRESS STREET ADDRESS
arv-§t-zp CTv-§T-20
TME [ Delete me O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-29 CiY-51-0F
s O coats THE O Change [ Addition
HAME HAME
STREET ADOPESS STREET ADDRESS
CITY-ST- 2P £iv.§T-Lp

12. I hereby cettity that the information supplied with this fil
of the corparation or the racaivar of trusiee o
changed. or on an atlachment wilh an address, with all other like empowered,

<

SIGNATURE: _ v

e A i does nol qualify far the exemption siated in Seclion 119,07{3)i), Plorida Statutes. | lurher canify that the information
indicated an Lhis rapoet of supplemenital report is true and accurate and that my signature shall have the same legal effact as il made undsr cath; that | am an officer or director
ed to execula this repont as required by Chaplet 607, Flarida Statutes; and that my nare appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED

OF SIGNING QIFICER (R DIRECTOR

oo sk




