2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 21, 2004 8:00 am

DOCUMENT # P83000010439 Secretary of State
T Reme - 05-21-2004 90007 001 ***150.00
T & M COLORS INC. T T - 05-21-2004 90007 002 ***400.00
Principal Place of Business Mailing Address
5117 NW 66TH AVE 5117 NW 66TH AVE
LAUDERHILL FL 33319 LAUDERHILL FL 33319 B 6 q 2 3 2 4 9
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 o 1/03)
City & State City & State 4. FEi Number Applied For
- 65-0392724 Not Applicable
2P Country Zp Country 5. Cartilicate of Staws Desired [ fg}'gfmﬂfe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZLIAZARIAN, ELIO A - -
51 17 Nw 66TH AVE Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
e ~— City FL Zip Code

8. The above named entity submits this statement tor 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 I
Signature, typed or prnted name of regstered agent and tille f applicable. (NOTE: Registared Agenl signalurs reguirsd when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added fo Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE"‘*j"" P . : O pelete me [ change [ Addition
NAME - AZTIAZARAIN, ELIO A ' NAME
STREET m'aness 5117 NW 66TH AVE STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL 33318 h CITY-ST-2IP
THLE D 1 Deiete TITLE [CJchange (] Addition
NAME AZTIAZARAIN, OLIVIA L NAME
STREET ADDRESS [ 5117 NW 66TH AVE STREET ADDRESS
CITY-ST-7IP LAUDERHILL FL 33318 CITY-ST-ZP }
TmE O petete TITLE [J Change  [J Addition
HAME ’ NAME '
ETREET ADDRESS -[— - - - — — — STRECT ADDRESS — j~m—mme—mme = ==+ e - . [ —
BITY-5T-2P . CITY-$7-21P
TITLE T 7 Delete THLE [ change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiHE 3 Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STAEFT ACDRESS
CITY-ST-21P CTY-§1-219
TIME O oelee TLE [ change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as f made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute rt as required by Chapter 607, Florida Statutes; and that my name appegrs in Blogk 10 or Biock 11 if
changed, or on an attachment with an address, with all other [ke"@mpowere i 75?9

SIGNATURE: = sz ‘{//Z//J 54T - 0853

SANATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




