2004 FOR PROFIT CORPORATION

ANNUAL REPORT(AR)

FILED

DOCUMENT # P03000105118

=1, Entity Name

COLORFAST STUDIOS INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90015 050 ***150.00

Principal Place of Busi

94024801

2. Principal Place of Business

20| S. ANDREWS AV. IR

37 Mailing Address

2O\ S. ANDREWS AV, Sovserae].

|

IR

JAl

T30 | BRowarp | 2z 0)

BRowARD

@6@“"" #, ete. Sulte)Apt. #, etc. MOORE CR2E034 (11/03)
Zz 1072
City & State City & State 4, FEI Number Applied For
1 LoubBebALE |, L’ = LAERDALE, bﬁ:f/ =N e sy - 654 g Not Applicable
Cunry” op Cobntry 5. Certificate of Status Desired  [] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. 'Name and Address of New Registered Agent

MOISDON, VINCENT ~ .~ 7~ = 77~
4859 SW 29TH TERRACE
FT. LAUDERDALE FL 33312

Name

F

Sireet Address (P.0. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity gubmi

this statement for t
the obling agknt.
SIGNATUR e iord »

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

V)\)@EMT‘mm N (Owudg

2/%4/0‘/

Signature. lypes or p;_w{ed name uﬂeglslered agent and titlke wl applicable.

(NOTE: Reglsﬂared Agenl signature raquired when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME b [ pelete TILE (O changs [ Addition
NAME MOISDON, VINCENT . NAME

STREET ADDRESS | 4859 SW 29TH TERRACE STREET ADGRESS

CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-51-2P

TITLE > [3 Delete TITLE O ctange [ Addition
MAME NAME

STREET ADDRESS | _ . . N STREET ADDRESS . e —

{¢Iry-S1-2P . CITY-ST-ZIP

THLE [ pelete TITLE [ Chenge [ Addition
NAME NAME

STREETADDRESS | mvmss rromi o = e L 3 X STRECT ADDRESS oo o o L Lo e

CiTY-ST- 21P CITY-ST-2IP

TITLE [ petets TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ery-51-7p CITY-$T-2P

TE O pelste TLE O change [ Addition
NAME” NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

changed, or on an attachment with an addfess, with ali other lik

SIGNATURE:

SiGNATURE mo‘rvpan OR|

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true 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 cerporation or the receiver or trustes,empowered 1o execule this report as required Dy Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

N, WMo}SDa/\) Z/zf//dé/ G 52T Y4/

Cas
INTED NA E OF SIGNING OFFICEH OR DIRECTOR -

Date 7, Dayime Phone #




