2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000054546

1. Entity Name

COLORS STYLE & DESIGN, CO.

ecretary of State

04-26-2004 90514 014 ***150.00

Mailing Address
C/0 GENARO AMBROSING

Principal Place of Business

767 NE 125TH STREET
NORTH MIAMI, FL 33161
MIAMI BEACH, FL 33139

1800 SUNSET HARBOUR DRIVE SUITE 1808
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2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

\S-‘- 23‘ Z }44 Naot Applicable
" L) .
Zp Country Zip Country 5. Centificate of Status Desired O ?eae.g:: :;g:'““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e e e e = - v - Name—= - <= ==%." 1 =72 o — - ot OTEET 0 s s ma e s e

AMBROSINO, GENARO
1800 SUNSET HARBOUR DRIVE SUITE 1808
MIAMI BEACH, FL. 33139

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registerad agent and utle it applicable.

{NOTE: Regisierad Agenl signatura regured when reinstating)

FILE NOWIl FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete THLE [T cnange [ Acdition
NAME AMBROSINO, GENARO NAME

STREET ADDRESS | 1800 SUNSET HARBOUR DRIVE SUITE 1808 STREET ADDRESS,

CITY-ST-21p MIAMI BEACH, FL 33139 CITY-S7-7IP

TITLE D O pelete TITLE [J Change ] Adeition
NAME AMBROSING, MICHELE HAME

STREETADCRESS | CALLE CALIFORNIA QUINTA TIERRA FIRME STREET ADDRESS

CITY-ET-2IP CARACAS 1060 VENEZUELA, CITy-$3-Zip

FITLE D O pelete TITLE [] Change [ Addition
Name . [ PY,XAVIER__. __ e e e - e [ NAME, e e . - -

STREET ADDRESS | 40 RUE SAINT CROIX DE LA BRETONNERIE STREET ADDRESS

CITY-ST-2P 75004, PARIS FRANCE, CITY-§7-21P

THLE 1 Delete THTLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7ip CITY-S5T- 7P

TITLE [ pelete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S1-7P

TITLE 3 Delete TILE [ Ctange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-7P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0), Florida Statwtes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with all of ike empowered.

-
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2258959/

SIGNATURE Al

"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytme Phone ¥ 1 7

09{/ u;f /ﬂ,L
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