2005 FOR PROFIT CORPORATION

‘ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

Secretary of State

DOCUMENT # P04000011646° _; . 03-14-2005 90073 030 ***150.00
1. Entity Name ' T il
CHROMA DESIGN STUDIO, INC. -
W &
Principal Place of Business V13 ‘Malling Address '3 Wil 1. Tt
920 LINCOLN RD 920 LINCOLN RD S
MIAMI BCH, FL 33139-2602 MIAMI BCH, FL 33139-2602
A s (VAR AR AT R
Suite, Apt. #, etc. Suile, Apt. #. etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
R0 -AREF 7468 Mot Applicable
= Zip- - Cowntry =~ ===~ -Zip - —~=-= | Country "7 | & Certificate of Stats Desirea ‘ﬁ[j_ ) gg,ﬁgﬁ:’:‘;ﬂﬁar—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGELSTEIN, BONNIE
920 LINCOLN RD
MIAMI BCH, FL 33139-2602

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sighaturg, lyped of printed name ol registered agen: and litla il applicable.

{NOTE: Rugistered Agent signalurg requindd wian renstaingy

DATE

9. Elaction Campaign Financing

$5.00 may Be

FILE NOWIIl FEE 1S $150.00

Trust Fund Centribulion.

Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITHONS fCHANGES TO OFFICERS AND DIRECTORS IN 13

TTLE D O pelete TITLE [ Change [ Addition
NAME EMNGELSTEIN, BONNIE NAME

STREET ADDRESS |} 920 LINCOLN RD STREET ADDRESS

CIFY-ST-2P MIAMI BCH, FL 331392602 CIRY-ST-2IP

T D ﬂ Delets e O] Crange [ Addition
NAME ENGELSTEIN, ALEC MAME

SIREET AORESS | 680 S OCEAN BLVD STREET ADDRESS

CITY-ST-7P PALM BCH, FL 33480 CITY-ST-ZIP

WIE . . —_Oopetgte - Qg me. _ _ V. _ _ e ——— Y o — _ _ [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

TITLE [ pelete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

SIY-ST-71P CITY-ST-2IP

TITLE 3 Celete TITLE O change [ Addition
NAME MAME

STREET ADDRESS STRE T ADDRESS

CiTY-ST-2P CITY-SI-ZIP

TILE O petete IMLE [ Changs [ Aduition
NAME x s NAME

STREET ADDRESS | ' ° ~ : - . - STREETADDRESS ||  wamsmmmsmems =+ s . e e e e e e
IFY-ST-2P R B 1 csea e —_ CY-ST2P L AL gt 1r - e N e

12. | hereby certily that the information supplied will this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corperation o the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Block 111t

changed, or en an attachrment with an address, with all other like empowered.

SIGNATURE:

2-%-O5

PED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTCR

Dale Daytime Phone #




