2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P03000054546

1. Entity Name

COLORS STYLE & DESIGN, CO.

Secretary of State

(03-23-2005 90033 041 ***150.00

Principal Place of Business Mailing Address
767 NE 125TH STREET /0 GENARQ AMBROSINO
NORTH MIAM], FL 33161 1800 SUNSET HARBOUR DRIVE SUITE 1808
MIAMI BEACH, FL 33139

s S RS IRERR TRV

Suite, Apt, 4, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)

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

56-2362344 Not Applicable
Zip Country Zip Country . $8.75 Additional
8. Certificate of Status Desired O Foo Roquired
- 6. Name and Address of Current Registered Agent 7, Name and Address of New Reglatered Agent
Name

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

Street Addrass (P.O. Box Number is Not Acceplable)

City FL Zlp Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of pgistered agen
SIGNATURE 2 GenaRo AMGRogiie Magey 2// WwesS
Sthn’ or prinied name of regatersd agen and Tite ¥ appRCADIS. (NOTE: Regitterad Agent sgnaturs requred whan rensiating) [ oam
O
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIFLE D [ Delete 11113 Oicrange [ Addition
MAME AMBROSING, GENARO HAME

STREET ADDRESS | 1800 SUNSET HARBOUR DRIVE SUITE 1808 STREET ADDRESS

CIFY-ST-TP MIAM! BEACH, FL 33139 CiTY-ST-2P

TmE D O palete TIME O] Change [ Addition
NAME AMBROSINO, MICHELE NAME

SYREET ADDRESS | CALLE CALIFORNIA QUINTA TIERRA FIRME STREET ADDRESS

OIFY-§1-2p CARACAS 1060 VENEZUELA, CITY-ST-7P

me - o |Do—e - O Delets Tme M ("Change .. .[J Additien
N PY, XAVIER NAME PY, XAVIER .

STREET ADCRESS | 40 RUE SAINT CROIX DE LA BRETONNERIE srrnomess | 1873 PEANSYLVAMIA AVE . APT |

CITY-S5T-2% 75004, PARIS FRANCE, CITY-§7-ZP MIAMI TBEACH FL . 23139

TILE [ peiate TILE ) Dcrange [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-29 CATY-ST-2P

TmE 3 Detete TIME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 3 Delate Tme Ol Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CrIY-53-7P rY-S1-20

12. | heraby certi"ﬁ_il that the information suppliad with this filing goes not qualify for the exemnption stated In Section 119,07(3)1), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director

of the corporation or the recelver or trustee empowered to execute this raport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmant wiih an address, with EII other like empowered.
BIGNA AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR

GEna 2

Duaytima Phone ¢

mﬂﬂnﬂo}wo 03-!2!/0.&’ 305 £9155?7




