2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 05,2004 8:00 am

DOCUMENT # P33000009698 ecretary of State
1. Entity N
rily Tame 04-05-2004 90397 046 ***150.00
COLORMAGIC PAINTING, INC. -
Principal Place of Business Mailing Address
9490 NW 48 ST 9490 NW 48 ST
SUNRISE FL 33351 SLINRISE FL 33351
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORBE CR2E034 11/03)
City & State City & State 4, FEI Number Applied For
- NO-T APPLICABLE Not Appiieable
zp Country ap Country 5. Certificate of Status Desired O ?g;g?qlﬁ?:gionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e .. _f Name___ - .. e o _
ngQ'\(A)MNE\zS&aSé-%VEN Street Address (P.O. Box Number is Not Acceptable)

. SUNRISE FL 33351

4' Gity FL Zip Code

1

8. Ti*e above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgnare. lyped or prmted name of registered agent and litle if applicable. (NQTE: Registared Agent signatura required when reinstaling) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] Detete TITLE [ change  [3 Addition
NAME SUMMERS, STEVEN NAME
STREET ADDRESS | 9450 NW 48 ST STREET ADDRESS
CiTY-ST-2P SUNRISE FL 33351 CY-S1-2IP
TITLE [ Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TMLE i:] Delele TITLE [ClChange [ Addition
NAME TS e e S — - e @ pAME e —— e e e i —_— o
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-8T-2IP
TILE OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2iP
TITLE CJ Delete TITLE [1cChangz [ Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TILE O Delete TTLE [JChange  [] Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 corporation 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 174 if
changed, or on an attachment with, dress, with al r like empowered.

SIGNATURE: ’6:04"-'\ by Steoew Shamens gl (o9 <y 288 - MGRL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER QR DIRECTOR Date Dayiime Phane #




