FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000141557 s 03-31-2004 90029 030 ***150.00

1. Entity Name
COLORS URBAN BAR INC.

Frincipal Place of Business Mailing Address

WL TOM MANORSwhE=33334 e W% us 94040221

us
AL N.feddear f7 Wiy

P28 A AASIACAU R PR
2. Principal Place of Buslness 3. Mailing Address I
2330 N. feoeeal HWAY
Suite, Apt. #, etc. Suite, Apt. #, stc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Foff Lpfw) WD”fla } Ft-/ 20 - 05 g /(}—bq Not Applicable
Zip Country Zip ! Country r - s $8.75 Additional
3 3} OL u < A’ ) 5. Centificate of Status Desired | Fop Requirec;mn
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NICKLAS, KIRK [
3048 NE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable) N / Hr .
WILTON MANORS, FL 33334 -
City FL | Zip Code

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

the obligations of registeyed, agen .
SIGNATURE 7_2/4 /i'."/”‘r k’(/( M/(_klﬁr J //Iér)&{éa b, 0%, 27, ol
DATE L

Signature, typed or printed ﬂ’rne of registered agent and title ! applicabla. (NQTE: Ragisiared Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
=1 After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O] Changa (] Addition
NAME NICKLAS, KIRK NAME
STREET ADDAESS | 3048 NE 4TH AVENUE STREET ADDFESS
CImy-ST-2IP WILTON MANORS, FL 33334 CiTy-S7-2P
TITLE sD O belete TME O change [ Addition
NAME KELLY, RORY NAME
STREET AODRESS | 3048 NE 4TH AVENUE STREET ADDRESS .
Cry-ST-2IP WILTON MANORS, FL 33334 CIy-5T-2P
TITLE 7 peete TITLE [ Charge [ Addition
NAME NAME
STREET ADDFESS : - STREETADDRESS | - ~ —
CIY-S7-2P CITY- 57-ZIP
TITLE 3 Detete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE O pelete TITLE [ Change (] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
iy -81-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- changed, or on an atiachmel an address, with all other like empowered.
SIGNATURE: %@ - P Jodl, v, §¢ castpn 03 7% .09% M@)&ﬁ

SIGNATURE Anffvpecﬂ' PRINTED NAME OF flGNll\h OFFIGER OR GIRECTOR / Dats Daytime mhk_
-

h)

Pnides 72 e it

357Gy



