2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P930000395602 Mar 18, 2005 08:00 AM
1. Enlity Narm . * Secretary of State
LOCAL COLOR, INC,
Principal Place of Business 777 S Mﬁg ;!'\;i;éss -
8199 NW 71 ST B BYS8 NW 71 ST
MIAMI FL 33166 - MLAMI FL 33166
i e I 1111
Suite, Apt. #, etc. ] — Suite, Apt. #, elc. ] . 1st MOORE CR2E034 (10[04)
City & State - T City & Stats ' 4. FEI Number Applied For
_ 65_'0418547 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi';i l':;r‘fad;ﬁ"“aj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name )
g.lEgsgshﬁ'Tﬁi%R-PlET Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33166 -
City FL Zip Code

8. The above named entity submi-ts this statement fc} {he; p&rpoée of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE el - — : : -
Signalura, typad o prnted name of rag:starad agent and lils # 2pplsable (HOTE Ragislared Agani sigraluta rauired when renstating) DATE
ny ]
FILE Now!l! FEE I§ $150.00l PREEREEREN 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Centribution. [ Added 1o Fees

Make Check Payahle to Florida Department of Stats
10. -- OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
TILE D O pelete TE O change [ Addition
NAME KESSLER, LEONARD NAME
SIREET ADDRESS |B199 NW 71 ST SIKLET ADDRESS L
Onf-SZP  |MIAMI FL 33166 S oo mﬁggg@%ﬁﬁgﬁq iR 150,00
[iTLE [ Detete TITLE [ Change  [J Acdilion
NAME NAME
SIRFFT ADDRESS SIREET ADDRESS
CITY-ST-2IP oTY-SI-29
TiLE O pelete i WILE [ cChange ] Addiilon
NAME NAME
STRECT ADDRESS STREET ADDRFSS
eiry-§1-7p CIY 51 7P
L O Delete HILF [ change [ Addition
NAME NAMF
SIREFT ADDRESS STREFT ADDRESS
CIry-S1-2IP CiTY.ST- 2P
e O Delete LiLE [J Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy .51 /P
1L [ Delate TiLE [ change [ Addition
NAME NAME
GIREET ADDRESS SIALET ADGRESS
Cy-S1-2p ClTy 5T 2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(T}, Florida Statutes, | further certify that the information
indicated en this repart or supplemantal repart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
af the corporation ot the receiver or tuslee empowered to execute this roport as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an afttachment with an address, with ail ather like empowerad

SIGNATURE: ilsatice i Eeoaler HARRIET KESSIIE 3 [lbjoy™ 3T 72-401]

SIGNMATURE AND TYPED OR PRINTED MAME OF SIG;IIN_GOFFICB? ©OR DIRECTOR Dats Daytrns Phoria 4




