2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000103207

1. Entity Name

NORTHEAST FLORIDA COLORS INC.

Principal Place of Business

2634C GIFFORD AVE
ORANGE PARK FL 32065

Mailing Addrass

2634C GIFFORD AVE
ORANGE PARK FL 32065

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90290 045 ***158.75

|

Ll

il

A

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
a O - l 35 ? a\qs ot Applicable
ap Country Zp Couniry i i $8.75 additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiersed Agent
- h - T - " Name o ’ - o T _
;dﬁpéﬁ.gh(l}Elg'FélégNAVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32065
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lybed or printed name of registerad agent and tiie i applcabla

{NOTE: Ragislared Agant signature raquired wher renslating)

DATE
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution, []  Added o Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P [ oelete TILE [Jchange [ Addition
MAME MARTINEZ, JUAN ’ RAME
STREET ADDRESS | 2634C GIFFORD AVE STREFT ADDRESS
CIY-ST-2IP ORANGE PARK FL 32065 CITY-Si-ZIP
TITLE \) O Delete meE [ Change [ Addition
NAME FELICIANQ, JOSE NAME
STREET ADDRESS | 1715 SANDY HOLLOW LOQP STREET ADDRESS
CITY-ST-21P MIDDLEBURG FL 32065 CITY-ST-2IP
WE _ o Toe o o P, —[ petetg— _ me [ . - — [ Changa. - ] Addition
NAME FELICIANO, JOSE Il NAME
STREET ADDRESS {1715 SANDY HOLLOW LOOP STREET ADDRESS
CITY-ST-7IF MIDDLEBURG FL 32065 CITY-S1-7iP
TITLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-ZiP
TIiLE [T Datete TINE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T- 2P
THILE 7 petets TITLE [Tchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2P

12. | hereby certi

SIGNATURE:

that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is rue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad

" .
e W
AND TYPED)SR FRINTED NAME OF SIGNING DFFICEH OR DIRECTOR ]

[ Foi)y2- $3%

Daytrne Phone #




