2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P950000931

1. Entity Name
COLOR VENTURE CORPORATION

58

Principal Place of Business

~1380-SW-8-SIREET—

Mailing Address

—3386-SW-8-5TREET
-POMPANO-BEAGH-FL—33069—45-  —POMPANO-BEAGH 33063~

2. Principal Place of Business

1498 N 2 rel Stnee

¢

3. Mailing Address

/98 VW Erol Stoest

W0

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Javsaliof

JO

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90223 034 ***150.00

e e

04262004 Chg-P CR2ZE034 (10/03)
City & i}?le City & St’?{é 4. FE! Number Applied For
Oeen Fratd Beacth e e Tell Bractd £ 65-0661330 Not Appiicable
Zip Country Zip Country . " $8.75 additional
- 8, Certificate of Btatus Desired ()] - N
[ 33 # %a. C/SA 33 “’ygl QS)"’? Fea Required
6. Name and Address of Current Registered Agent I ~ 7. Name and Address of New Registered Agant T
: Name
KRAFT, PATRICK
2832 NE 26TH ST Street Address (P.0Q. Box Number I8 Not Acceptable)
FT LAUDERDALE, FL 33305
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, jn the State of Florida. 1 am familfar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, lypod_or printed name of ragistered ageni and line i applicabla. (NOTE: Registersd Agent mignaiurs required whaen rainstaling) DATE
FILE NOWII! -|‘=EE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Faas
10. OFFICERS AND DIRECTORS3 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PSTD O Oelete T FSTD / M change [ Addition
NAME HERSHKOWITZ, PAUL HAME /J-e,:t‘s){ /éawi ] Z, Fc):a n (
STREET ADORESS | 4380-SW-8-STREET— STREET ADDRESS [ /42 & & S 3 beot Staey
Cr-StP |-POMPANG-BEAGHFL-33063-— CTY-s1-2 o bie bl /~e BE¥YY2
TITLE ] Delete THLE 3 Change (T Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST- 21 CITY-ST-2IP
FIE ] Delete TLE (Jchange [ Addition
] WM e e e e e, ammid . ma e Ll -E'M__E*—*——- R B T ] FOD S P
STREET ADORESS STREET ADDI = e e e S i R e S i T
Ciy-St-2p CITY .87 21P L
TME 3 elete TME O change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-5T-2IP
TITLE O pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CiTY-ST-2IP B
12. [ hereby certily that the information supplied with this 1ilin§ does not qualify for the axe jor stated in Section 119.07(3)(i).|Florida Statutes. | turther certity that the infarmation
indicated on this repon or supplemental report is true and accurate and that my sigriiure shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the recejver of Jyustee empowered o execute this repo requiredt by Chaptar 607, Florida Statutes;|and that my name appears in Block 1¢ or Block 11t
changed, or on an attachmgfit with/gn ass, with all other like empowgsdd.
Y - y
SIGNATURE: Yfaefoy  Fs5¥ TED - 360D
’ BIGNATURE AND TYPED OR PRINTED NAME OF )(amm: OF’cER Of NRECTOR L4 Date Daytima Phona #
— -

L/




