2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000034858

1. Entity Name
COLORPRINTING, INC.

(03-10-2005 90161 020 ***150.00

Principal Place of Business

14260 SW 136TH ST BAY 13
MIAML FL 33186

Mailing Address

14260 SW 136TH ST BAY 13
MIAMI, FL 33186

1

2. Principal Place of Busingss

3. Mailing Address

3002458
TR ATV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
a O - 0'7 8 5 a 08 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Mame and Addrass of Curvent Registered Agent 7. Name and Address of New Registered Agent ~
Name
DIFIORE, CHRISTINE M DiFIoRE, CHRISTINE M.
A220-5FATE-RD 84 Streel Address (Pg. Box Number is No} Acceptable)
SHHTFE2600 : (4] vif&in ocack
DAMIERL-FL333-24 .
; Suite 203
City s | Zip Code
Davie FL|"333.14

8. The above named eptily submits this statement for the purpase of chang

O

stered agent.

“n

SIGNATURE

\As\

its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

alay]os

Signature, typed or printad nama of regrstereg agent and big d applicable.

[NOTE: Regisiarad Aqiem signalure requred when rensiatng)

“par T

FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE o 7 Delete TME [ Change [ Addition
NAME BUSTAMANTE, MARIO HAME
STREET ADDRESS | 14260 SW 136TH ST BAY 13 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-ZP
THLE [ Delete LE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CHFY-ST-ZP omy-si-ap
TITLE 1 Delete 1ITLE [ change [ Addition
NAME —_— - HAME - - -
STREET ADDHESS STREET ADDRESS
CITY-ST-2I9 CiTy-s1-2p
TME O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-5T-2P CITY-58-2P
TIe O elete TILE (I change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
cIY-ST-2P CITY-5T-2P
TiILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the infermation
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowaered to execute this report as required by Chaptar 607, Florida Statules; and that my name appears it Block 10 or Block 11 if

changed, or an an allachmapt with an address, with all other like empowergd.

=
SIGNATURE:X /w»

Veadus

A

Mook 405

u
IGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \
i



