— FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000025156 02-03-2005 90035 004 ***150.00

1. Entity Name
BRIGHT COLOR, INC.

Principal Place of Busingss Mailing Address AVvvaiAIUvY
7703 SW 164 PL 7703 SW 164 PL
MIAMI FL 33193 US MIAMI, FL 33193 US

AR QAA R

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aomea P

65-0399585 Not Applicable
if i $8.75 Agditional
. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

P05 W 164 L DO NOT WRITE
MIAML FL 33183 IN THIS SPACE

8. Tha above named entity 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
the abligaticns of registered agent.

SIGNATURE
nature, ypead or printed name of ragistared noant and lite it apphcable, (NQTE: Registarad Agen) kignatra roquirec when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing o $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE PD
MAME DIAZ, SANTIAGO

STREEY ADORESS | 7703 SW 164 PL
CITY-ST-2IP MIAMI, FL 33193

e

NAME

STREET ADORESS
CITY-ST1-2P

TIME
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
Cy-§7-3P

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chaptar €07, 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 like empowered,

o Dz
. e r I
SIGNATURE: }L\/\\\ Prcoassctoes 7 Torrs- 190005 oS -§07-631F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR Dats Caylime Phone #




