FILED
2005 FOR PROFIT CGRPORATION May 06, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000144260 05-06-2005 90092 020 ***150.00
1. Entity Name
COLORRIFIC SERVICE, CORP.
Principal Place of Business Mailing Address .
6634 32ND AVE. § 6634 32ND AVE. $ . 5 UB 498 8 1
TAMPA, FL 336719 US TAMPA, FL 33619 US
L S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
ZOo—)773 227 Not Applicabla
Zip Countty Zp Countey 5. Certificate of Status Desred [ figfq Addiional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANABRIA, ANTONIO
6634 32ND AVE. 8 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL FL
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. {1  AddedtoFaes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange [ Addition
NAME SANABRIA, ANTONIO NAME
STREET ADDRESS | 6634 32ND AVE. S STREET ADDRESS
COY-ST- 2P TAMPA, FL. 33619 CIrY-ST-2P
TITLE ST O pelete TIME [J Change [ Addition
NAME SANABRIA, BERTALINA NAME
STREET ADORESS | 6634 32ND AVE. S STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33619 CITY-ST-2P
TILE 0 petete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-2P
TITLE [ oetete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07 3)(i). Forida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporalion or the recever or trustee empowaerad to execute this report as required by Chapter §07, Florida Statutes; and that my na ppears in Block 10 or Block 11t
changed, or on an attachmant with an ith all gther i . .
- [ —_—
— e _
SIGNATUR e /ouD 5,; ML 7 20/0 8
WNMED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #




