2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000019633

1. Entity Name

COLOR-MIESTERS,

INC.

Principal Place of Business

Mailing Address

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90006 019 ***150.00

8337 NW 64TH ST 8337 NW 64TH 5T
géAMI FL 331686 ”éAMI FL 33166 54 0 5 4 3 ? 8

2. Principal Place of Business

/52%/ S-w. 2§87 7.

Suite, Apt. #, elc

3. Mailing Address
IS RY SO 2F57H 57

Suite, Apt. #, eic,

I

MOORE

A

CR2ED34 (11/03)

A

ity & State 4. FE! Number Applied For

65-0477981 -

Homeszenp, Fron04. ETEAD |, SO

Not Applicable

P
Cou ] $8 75 Additional

5. Certificate of Status Desired Fee Required

! Country
&€ S

<%033 "¢ - 3?03_3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTIAGO, PEDRO
10301 S.W. 128TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City Zip Code

FL

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

the obligations of reg| d agent,
2L v /285 4

SIGNATURE =
Signature. iyped or printed name of re’gwsla(ed agent and lille W apphcable. DATE

{NOTE: Regusiered Agent sigrature requesti when reinstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

ut3 oP [ Detete TTE [3change [ Addition
HAME SANTIAGO, PEDRO NAME

STREET ADDRESS | 10301 S.W. 128TH AVE. STREET ADDRESS

CITY-ST-ZiP MIAMI FL. CiTY-57-7IP

e VP 1 belete e [ Change [ Addition
NAME SANTIAGO, MARIA NAME

STREET ADDRESS | 10301 SW 128 AVE. STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY - ST- 2P

TME_ e o O3 ostere . R_Timie — e ~—— [crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CTY-ST-2P

HILE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE (] Deleie TITLE [} Charge [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-27P CITY-5T-2IP

TILE (7 Cetete TITLE DOchange [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-S1-2Ip

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien
indicated on this repert or supplememal 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 if
changed, or on an attachment an addregs, wih atl other like empowered.

Date

SIGNATURE: 308> 573-8¢50

Daylime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




