FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

Pe?ngngmlanNT # P03000129357 04-29-2004 90338 004 ***150.00
COLORFUL EXPRESSIONS, INC.
Principal Place of Business Mailing Address —-wug
7658 WEST 30TH LANE 7658 WEST 30TH LANE .
HIALEAH, FL 33018 HIALEAH, FL 33018 )
e R AL OO
Suite, Apt. #, etc Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnber Appiied For
Z0- 03492 39 { Not Applicable
Zip-« i _iou”?w__ . A Zp L Country 5. Certificate of Status Desired O fg‘gfqlﬁg’;ljonal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) ==
Namg
LIBERTY BUSINESS SERVICES, INC.
8202 NW 103RD STREET Street Address (P.O. Box Number is Ngt Acceptable)
HIALEAH, FL 33016
City FL I Zip Code

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

SIGNATURE

Signature. lypetl ¢r printed name of egistered agent and title if applicable. INOTE: Registored Agent signalura requirad whan einstating) DATE

FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Feo wiil be $550.00 Trust Fund Contribution. 3 Added 1o Foes

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

TMLE PD 2 [ pelete TITLE [ Change [ Addition
NAME GONZALEZ,ROSELIA D NAME

STREET ADDRESS | 7658 WEST.30TH LANE STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

TITLE ; O pelete TTLE [Jchange [ Addition
NAME LE NAME

STREET ADDRESS o STREET ADORESS

CITY-S7-2P ' CITY-57-2IP

me- —o-f - - e mm s = e e[l RRTRE - = e e s s e - - e~ - —[] Ghange - [5] Adgition- |-
NAME NAVE

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-ST-2P

THLE O palate mE [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-St1-21p CITY-ST-ZIP

TITLE [ Delete TITLE [ change [T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21IP CITY-8T-2Ip

THLE 1 Delete TITLE [ crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 corporation or tha receiver o tnustee empowerad Lo executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE: ,bw/Q- Kosecin D- GoN 2AIE3, I,Oeas. 3-12-04

oanm{bz) NAME OF SIGNING GFFICER DR DIRECTOR Dats Daytims Phone #




