2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P03000088854

1. Entity Name

COLOR BANNERS PLUS, INC.

04-18-2005 90327 017 ***150.00

Principal Place of Business

605 OAKS DRIVE, #808
POMPANO BEACH, FL 33069

Mailing Address

605 OAKS DRIVE, #808
POMPANO BEACH, FL 33069

20037784

Suite. Apt. . elc Suiie. Apl. #. ete 04122005  Chg-P CRZE034 (10/03)
City & State City & State 4, FE! Mumber Applied For
,20-0980298 Not Applicable
- % —
4p Country ' Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - -7
Name

HINZE, TODD
605 QAKS DRIVE, #808
POMPANGC BEACH, FL 33069

Street Address (P.0. Box Number is Mot Acceplable)

City

FL ij Code

B. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

v

>

" SIGNATURE -

(Signatse, typed or gnnted nama of ragislerad agerd and ks f appiganle

[NQTE: Raqisiersd Agail signalyra requirad whan raingiat.ng)

DATE

. FILE NOWII! FEE IS $150.00
* After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O oelete TITLE 1 Change [ Addition
NAME HINZE, TCDD NAME
STREET ADDRESS { 605 QAKS DRIVE, #3808 SIREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33069 CIry-s1- 21
TimE D Nue[em TE Dlchange ] Addition
NAME HICKEY, JOE NAME
STREET ADDRESS | 5249 TENNIS LANE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33484 CITY-ST-2IP
TIME 1 belete TIE [J Change  [] Acdition
NAﬁE T T T B - - HAME - - - - = I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S]-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS - - STREET ADDRESS - omo- el o -
CITY-ST: 2P T CENY-ST-ZP = S e toa I ~ T e,
TINLE ] Datete TILE P . [ Change  [[] Addition
NAMF R “NAME e
- STREET ADDRESS —  —-||-sneEr ADOALSS e - .
CIiY-51- 2P o : D ionpenyss-ae_ e L e -

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
#al my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is rue an
of the corpgration or (he receiver ar rustee empoweLs

200rt as

ylfes  goy-935-ozoy

Date Daynma Phang «




