FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
oooogooom P95000080320 04-12-2005 90145 020 150.00
1. Entity Name
BARCLAY COLOR GROUP, INC.
Principal Place of Business Mailing Address 2 0\0279 331
800 E. HALLANDALE BEACH BLYD. STE 27 P.0. BOX 840008
HALLANDALE, FL 33009 PEMBROKE PINES, FL 33084
S v DR AAT AT
Suile. ApL. #, elc. Suite, Apt. #, tc. 02262005 000 MV sla ey atixe
City & State City & State 4. FEI Number Applied For
65-0617217 Nol Applicabla
Zip Country ap Country 5. Cenificate of Status Desired a {?D?JIZ %gg—;@mg
- r— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARACENG, DOROTHY " - :
2101 NW 85TH WAY Streat Address {P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL I Zip Code

8. The abave named entity submits this statement lor the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. { am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of phnted neme of regislered agenl and u%a ¥ applicanie (NOTE: Registerod Agenl signature requred when reinstaing) DATE
ILE NOWI! FEE IS $150. 8. Election Campaign Financing $5.00 0 oo
Afta:May 1, 2005 Fee.wifl 3325050_00 Trust Fund Contribution. O cooooEwmodo
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP § rt [ Datete TILE Ichange [T Addition
NAME TAGLIONE, JOSEPH= NAME
STALET ADDRESS { 2101 NW B5TH WAY STRELET ADDAESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CirY-81-2p
TLE P 7 Delete TIME [ cChange [ Addition
NAME DAVIS, GERALDINE RAME
STREET ADDRESS | 2101 NW 85 WAY STREET ADORESS
CITY-ST-2IP PEMBROOK PINES, FL 33024 CTY-S7-2Ip
TME - 18T, 0 Delete T0LE ST B Change ] Addition
NAME SARACENO-TAGLIONE, DOROTHY | rame DORITHY SHAXARCEAD .
STREET ADDRESS | 2101 NW B5TH WAY ™ — STREETADDRESS | 2 J @/ A B 5 +Hh wiiy
orv-si-2p | PEMBROKE PINES, FL 33024 €ITY-S1-7p PEMBROKE FPINVES, Fé 330 = L/
TITLE 7 Delete TILE [OJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TInE ] Delete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TILE [ Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP

12. I 'hereby centity that the information suppliad with 1his filing does not qualify for the exemption staled in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repcrt or supplemental report is trus and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered (o exacute 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 yath an address, with all other ke empowered.

SIGNATURE: o 0%/0‘7//05/ e (‘i@b ¢§S oo

ER (R BRECTOR Dale Daytme Phone




