FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
MAX COLOR, INC.
Principal Place of Business Mailing Address
3697 WEST WATERS AVE 3697 WEST WATERS AVE
TAMPA, FL 33614 TAMPA, FL 33614 5 00 4 4 85 9
S S G AR
Suite, Apl. #, atc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEINumber Applied Far
‘ﬁf» 2/4£ 3073 7 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired /D geae'zesmﬁfeﬁ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, JONG SE
3607 WEST WATERS AVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL ‘ Zip Code

8. The above named entity submits this stalement 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 pinted name of regiitered agent and e it applhicable. (NOTE. Ragistered AQent SIQNAUre Fequied WHen remnstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 0O Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete THLE [ ¢change [ Addition
NAME KIM, JONG SE NAME
STREET ADDRESS | 3697 WEST WATERS AVE STREET ADDRESS
cIty-§1-21p TAMPA, FL 33614 CITY-ST-21P
e O oeiete TIE 1 Change [ Additien
NAME NAME
STREET ADAESS STREET ADDRESS
CIry-81-21p CITY-ST-7P
TILE [T velete TIMLE O change  [1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T- 7P
TITLE (] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-Z2IP CITY-ST-2P
TNE [ Delete TILE (1 Change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CIfY-51-21P CITY-ST- 2P
I ] Delete TLE [} Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment an address, with ali other like empowered.
& - 15of
Date

.

SIGNATURE: e fe—

SIGNA‘:U}IE “AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




