2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000089172

1. Entity Name

COLORMASTERS TECH, INC.

ecretary of State

04-29-2004 90305 033 ***150.00

Principal Place of Business

11801 SHREWSBURY LN
PARRISH FL 34219

Mailing Address

11801 SHREWSBURY LN
PARRISH FL 34219

2. Principal Place of Business

3. Mailing Address

I

Il

|

il

SPEIGEL & UTRERA, P.A,
1840 SW 22 ST 4TH FL
MIAME FL 33145

o i T

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FELNumber Applied For
5}-- g ? 66 F ‘/3 Not Applicatle
Zi G Zi iti
® aunlry e Country 5. Cenrtificate of Status Desired O $8'75 Add""mal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

the obliga

SIGNATURE

lichs of registered agent.
E-
wER

8. The above;i.r}:;fréa entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

.;Slgnamre, typed or prinled name of registered agent and title if apphcabie

(NCTE. Ragistered Agent signature requreci when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
& ) L e e Trust Fund Contribution. Added to Fees
Make Check. Payable to Fioritia Department of Stato - i
; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTLFE. O pelete TITLE [J Change  [] Addition
N HAEL, PAUL J JR Nae
STREET ADCRESS | 11801 SHREWSBURY LN STREET ADCRESS
ory-sT-zP - JPARRISH FL 34219 CiTY-ST-2IP )
TmE O pelete TTLE [ change  [J Additien
NAME NAME N,
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TILE I . [ petete ME . _ o _ - —  .[JcChenge. [ Addition
MNAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IF CITY-57-2P
e 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TIMLE [l cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TTE O Deiete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$T- 2P CITY-ST-2IP

SIGNATURE:

ress, with all other like empowered.

a7

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block *1 if
changed, or on an attachment with an a

72, (09 P4 s Ft35 0

SIGNATUREAND TYPED od’p?ﬁnzn ]

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




