FILED

- . Apr 20,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-20-2004 90033 018 ***150.00
DOCUMENT # P95000080320
1. Entity Name
BARCLAY COLOR GROUP, INC.
Principal Place of Business Mailing Address C . o
800 E. HALLANDALE BEACH BLVD. STE 27 P.0. BOX 840008 ‘ . )
HALEANDALE, FL 33009 PEMBROKE PINES, FL 33084 7 4 4 031 8 33
s SR IR MR
Suite, Apt. ¥, etc. Suite, ApL. #, etc. 01142004 Chg-P i CR2E034 (10/03)
Gity & State City & State 4, FEI Number Applied For
) 65-0617217 Not Applicable
Zip. Country ) Zp Country 5. Certificate of Status Desired d fg'ggqgg;m"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name-

SARACENQ, DOROTHY
2107 NW 85TH WAY Strest Address (P.O. Box Numter is Not Acceptable)}

PEMBROCKE PINES, FL 33024

City FL inp Code

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

SIGNATURE

- Signature, typed or printed name of reg d agent and tile if app (NOTE: Registerad Agent signature required when reinstating) DATE

. e et e e - [PV, R -

“FILE NOWH FEE IS $150.00 9. Election’ Campaign Financing ~ $5.00 May Be

* . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE VP [ Delate TIMLE [ Change [ Addition
NAME TAGLIONE, JOSEPH NAME
STREETADDRESS | 2101 NW B5TH WAY STREET ADDRESS
CITY-8T-2p PEMBROKE PINES, FL 33024 CITY-ST-2P
TITLE P O detete TITLE [ Change [ Addition
NAME DAVIS, GERALDINE NAME
STREET ADDRESS | 2101 NW B5 WAY STREET ADDRESS
CiTY-5T-2F PEMBROOK PINES, FL 33024 CITY-ST-2P
TE ST Detete TITLE ST Change ] Additian
NAME DAVIS, GERALDINE NAME DORGTHY S AR ACEND~ TAGCL 104/
STREET ADDRESS | 2107 NW BSTH WAY STRETADDRESS | 2 /0 AW TS 1A WARY
GTY-ST2P | PEMBROKE PINES, FL 33024 N-SLW | PEPIBROKE LnES, FL 33032 ¥ :
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-7P
TIME [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ detete TITLE [Jchange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart 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 trustes empowered to execute this report as required by Chapter 607, 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 empowared. .

SIGNATURE: Joseph 725/10ne , V1P %né M/ﬂﬁ ¢?5¢ Y55 042

SIGNATURE AND TYPEDOR PRINTED RAME OF SIGNING OFFEEWRECTOH : ‘7 Dats Daytime Phone #




