2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P04000157101

1. Entily Name
MASTER COLOR DETAILS CORP

ecretary of State

04-01-2005 90016 008 ***150.00

Principal Place of Business

957 NW 87TH AVE
CORAL SPRINGS, FL 33071

Mailing Address

957 NW B7TH AVE
CORAL SPRINGS, FL 33071

2. Principal Place gf Business

3. Mailing Address

I

ED Morse Delray _I_E)vg 675/&&

2?,‘5"5“’%" *’F‘Ee' dor aJJ #u) o/ Suite. Apt. 8, efc. 03162005  Chg-P CR2EQ34 (10/03)
_ City & State N City & State 4. EEI Number . Applied For
De,lr'av a@c\ .HO ricla io - jﬁ ‘7@ 3 Q/ Not Applicable
le5 3 q 3/ 5 Country U5 ’Q dp Country 5. Certificate of Status Desired O ?g‘g?ql'::’:;ﬁonal
8. Nama and Address of Current Registered Agent 7. Name and Add of New Ragi d Agam
Name
GONZALEZ, JOSE A_ _ R — . e ——— — e - -
957—NW BWHKVE - - - T T[T Siieet Addiess (P.O. Box Nomber is Not'Acceptabley— — T T T | T —
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Horida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturd, typad or printed nerme of regstered agent and ttie # applicabie. {NOTE: Ragatered Agent signature requrrad when renstatng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added 1o Feas
0. OFFICERS AND DIRECTORS 19, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE O change (] Addition
NAME GONZALEZ, JOSE A NAME
STREET ADDRESS | 957 NW 87TH AVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL. 33071 CITY-§T-2P
TNE 1 Detete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2p CIFY-57-ZP
TLE [ petete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P - - w —— = - . CIY.ST-ZP -
TILE ] pelete TIRE [ change [ Adcition
RAME NAME
STREET ADDRESS SIREET ADIRESS
CTY-51-2P CIvY-ST-2P
e [ deleta TLE {CJchange  [Z] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CATY-ST-2P
e [ pelets TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P 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}(i). Florida Stalutes. | further certify that the information
e and accurate end that my signature shall have the same legal affect as if made under oath: that I am an officer or director
ed lo execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11
, with all other like empowered. —

indicated on this report or supplemental report ig,
of the corporation or the receiver or trustee em

8

changed. of on an attac) nt 'tgjdre
SIG NATUHE;Z;;(

Tose . Gomals. <3 =1o-05 (454} 222 760/

SIGNATSAE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats 7" Dayime Phone #




