g FILED

" 2006 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM
ANNUAL REPORT Secretary of State
| DOCUMENT # P95000080320 T

1. Eality Name
BARCLAY COLOR GROUP, INC. _

Frincipal Place of Business Maiing Address
800 T. HALLANDALE BEACH BLVD. 5TE 27 p.0. BOX 840008 '
HALLANDALE, FL 33009 PEMBROKE PINES, FL 33084

ISR

01172008 No Chg-P CRZECQ34 (11/05)

DO NOT WRITE IN THIS SPACE & T N : [

65-0617217 Mot Applicabls

5. Certilicate of Status Desited c 'r-?g;' ;iﬁfé’;m’

8. Name and Address of Current Rogistered Agent

SARACENO, DOROTHY T DO NOT WRITE

2107 NW B5TH WAY

PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named eniity submiis this statement for The purpose of changing its registered office or registered ageat, or Bolh, in tha Siate of Florida, | am familiar with, end aceept
tha ghligations of registerad sgent.

SIGNATURE S i
Sigrature. lyped or privted Mace of glslrad agert and tie if sppheabls INOTE. Regislerad Agant sgratue raquized when seinsiating) DXTE
9, Elsclion Cea ign Finangain
PSS  ULE A R Bt dptanidie TP - Ao }
1d. OFFICERS AND DIRECTCRS T
e Twe
NAME TAGLIONE, JOSEPH
STRECT AQORESS | 2907 NW B5TH WAY ) _ . e
om-s170 | PEMBROKE PINES, FL. 33004 : HID000S14575
R 14/23/06-80130-012 150.00
NAME DAVIS, GERALGINE -

STRECTAONRESS | 2101 NYY 85 WAY
oy-51-29 PEMBROOK PINES, FL 33024

THTLE 8T
NANE SARACEND, DOROTHY

e e e g0~ DO NOT WRITE
IN THIS SPACE

NAME
STREET AQDRESS
oTy-ST-27

L

MAME

STREET ADDRISS

CiTY-5T-29

TLE

KAME

STRCET AOOAESS

Lﬂv-m-np . .

12. | hareby cerlily that ihe information supplied with this liling does not qualify for the exemptions centained in Chapter $19, Florida Siatutes. | further carily that the Information
indicatad gn this repart or supplemental report Is trus and accurate and that my signature shall have the same legal effact as i made under cath; whai | am an olficer o¢ diractor

of {he corporation o the recaiver or trustee empoweres o execute this repoct a5 requirad by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, o5 on an aﬂachmer?fn address, with all olfer ks empowered. 4
A,

SIGNATURE: l// /cé_;»édcma Dororly Saeaceno . 0 %{L?/Ms# YST-0lls

HIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR Oayle Frore #




