' FILED

Aug 09, 2004 8:00 am

u

" Secretary of State

DOCUMENT# PO4 000003651 04-14-2004 90035 044 ***150.00
1. Eniity Name

COLORFLEX USA, I1NnC,
Principal Place of Busingss Mailing Address
IS SUNSHinE ALVO IS SUNSHInE BLVD
ORMomM0O BREACH FL 32V1y OEMOPI0 KizAcH, Fu 3217y
2. Principal Place of Business 3. Mailing Address 564 31 58 3

Suite, Apt. #, atc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For

20~ 06 3370 8 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired [ gg;:gnﬁgﬂ“““a’
o 6. Nam; an;i Addr;zss of Current RéQisiered]gaﬁl — ) 7. Name and Address of New Registered Agent
’ N

ANNBVAZ2I CARLto A ame

o2 9 QO N _ATLANTIC GLwvD Street Address {P.0. Box Number is Not Acceptable)

DAMTONA AHeACH FC 32119

City FL Zip Code

8. The above named entity submits this slatement 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, typed or printed name of registered agenl and tille if applicable. (NOTE: Registersy Agent signatura reguired whin reinslaling) DATE
8. Flection Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added t~
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 \ T Deleta TIE [OcChange [ Agdition
HAME Anpova22i, cARLD A HANE
STRETADIRESS (2910 Q M. ATeAv 1 ALVO STREET ADDRESS
ov-st22 DAy7om A BOged Fo 32118 oTY-5T-2P
TmE ! O Delete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete e ] Change  [] Addtion
NAME— - - . o - — - © NAME . - - — T mm——— e e e
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CIrY-ST-2P
TME O pelete THLE [Ichenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ZP CTY-ST-2P
TIME [ Delete TIE [JcChange (7 Addition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CIFY-5T-ZP CITY-ST-2iP
TIE [ Delete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P a CITY-ST-2IP

12. 1 hereby certify that the informati
indicated on this report or g
of the corporation or the péch
changed, or on an attg

SIGNATURE:

bh supplied with this filing does not qualify for the exemption stated in Section 119.07(3})i}, Florida Statutes. | further certify that the information
gmental report is true and accurate and dhat my signature shali have the same legal effect as if made under oath; that | am an officer or direclor

or trustee empowered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other fike empbwered. :

7/50/0;7«. 3?"(72-72L{

Daytima Phana #




SA NC

+ COLORE L.EX i

k.
!

Mailing Agdress * -

15 SUNSHINE 8LVD:
{ORMOND BCH, FL. 32174

2_ P-mwp.ai Tmca ukBu.smms R + 32 Mailing Addiess:
- Spite, Apt.#ete . . . Suite; Apt.#, 8C.. . e )
£ ] ‘m‘ ey - : : . i - 12 021320045 = .- Chg:P~ CR2E034 (10/03)
Ciry & Statar v e e City & State ? 4 FEI Number | |Aoolied For
vy Nat Anplicabia
Zig. Caumry- Zie Cauntry. - o
a Ty e - 5. Cenificate of Status Desiree, [ $8.75  sadtiana
« . Fra Reguired— Pt
T 6 Name and Address of Current Registered Agent 7.. Name and Acdress of New Registered Agent i
. Name i
ANNOVAZZI, CARLOMA. : i

2600 N ATLANTIC BEVD:
DAYTONA BCH; FL 32118

Sureet Agdress (P.Q. Box Number is Not Acceptable)

Cley ' Zin Code

FL.

& The dtbove named antily SLDMs ihis sfatement for ne urpose of ehanging is segisteras office or regisiarag agent, or boih. in the Siate of Sionag

the cbligations of registered-agent.

SIGNATURE

a. 1 am tamiiar wiin, 3NS 2c0Ear

Signatuce . upesd OF SMled Fame OF (eralerel AGEr ar Tie i eosucatie.

(RGTT, PRgretaran Aqent SIGTAIL A TITSS RG NN En (RnSILNY, AT

FILE NOWIl! FEE IS $3150.00

After May. 1, 2004 Fee will be $550.00

35.00 vay e
Acdad io 265

it CFFICZES ang CIRZCises 11 ACGITION
F 3 deiee DL 0y
ANNOVAZZL CARLO A :
2900 N ATLANTIC BLYD l
CAYTONA BCH, FL 32118 2M-37-1p ,
amE T Deize - HRE i Tiomnge 73 angiion |
HJAME ' 'IilMF r
STREET ADDRESS | STResT ADDRESS i
CiTY-ST-P STY-3 }
i Z Gelee , R i _
NAME e - - e P L e i
5TAEET AODRESS ' STAEST ABDRESS
L= 5r-2P LT 5T-2R :
i it & Delete s ime e Thange T Additian ;
HAME : HAME !
STREETADORESS | 3 STRES] ADDRESS
PHEEETRN ' ;GTY-5i-20 .
l mE T Deiete flixt Dleosange 3 acatior |
HAME ¢ ramE 't
STHEET ADDRESS . STREET ADORESS ;
sT-ap- 3i-0p !
me 1 Deles . i [J Change: {3 Addition
STREET ADDRESS ‘ . ‘ ' st apomess l
are-gr-ae- ’ - CTY-57- 0P i

.1 | hereby cer'liy that Ifve informatg
indicated an this repert of supple
of the. corporation or the rece
changed. of oG 2

supptied with imis filing does nat qualiy for.ihe exemption Sigted in Section- 119.07(3}(i), Florida Siatutes. | furnar cenily snat ine infarmaticn

ental repart is true and accurale and-that my signature snall nave he same iegal effect as if made unoer oalh: that | am an officer or direcror
§* or rustes erpowered 10 exaCile this repagt as required oy Chapter 507, Florida Statutes; and that my nama apoears in Slock 10 or Block 11 if
gaenmengwith an adrdress. witn all ather like empowered.

mrunb@wsn O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

— anfesfoy

et
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COLeRAEX,

Sublimarion Inks

August 4, 2004

Department of State
Division of Corporations

P. O. Box 1500
Tallahassee, FL 32302-1500

C[)ocument Number: P04000003681

Dear Sir or Madam: -~

We refer to your notice'of i 1nte to dlssolve Upon mqulryiwnh your Division, we were

,._.'af'm "

informed that a commumcauon was sentout to us’ requestmg ‘our federal identification
number. Unfortunately we never received this communication.

Therefore, following your Division’s instructions, enclosed please find a completed 2004
Annual Report together with a copy of the 2004 For Profit Corporation Annual Report
and a copy of check number 1004 as originally filed in April 2004.

Sincerely,

i “Sabrina Bertele

"-«-f‘!{.

15 Sunshine Blvd Orrﬁohd Becxch L 32174

Ph 386-672-7225 b 3866726500 Info€colorflexusa.com



