FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24, 2003 8:00 am

DOCUMENT #  P95000093158 ecretary of State
1. Enlity Name 04-24-2003 90271 045 ***150.00
COLOR VENTURE CORPORATION
Principal Place of Business Mailing Address
1380 SW & STREET 1380 SW 8 STREET
POMPANO BEAGH FL 33069 POMPAND BEACH FL 33063 11[]
- (IREAACRA IIVII WM ERARRNG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%61330 Not Applicable
4 Country ap Country 5. Ceriificate of Status Desied ~ []  $8+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent L e 7. Mame and Address of New Registered Agent
B Name ’ B
KRAFT, PATRICK Street Address (P.O. Bex Number is Not Acceptabie)
2832 NE 26TH ST
FT LAUDERDALE FL 33305
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed narme of regislered agent and title if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
kg .FILE NOW!!! FEE IS $150.00 i - .
" tr May 1,2009 Foe wil be $550.00 e Con s [ $2.00 My so
Makes,Checkwl_’ayable to Florida Department of State
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE Tchange [ Acdition
NAME HERSHKOWITZ, PAUL NAME
sTreeT anpress | 1380 SW 8 STREET STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33063 CITY-5T-2P
me K O Delete TITLE O Change [ Acdition
NAME i NAME
STREET AGDRESS K STREET ADDRESS
City-s1-2IP - CITY-ST-2IP
THLE . _ T <. ==[=}pelate = IIE - = T [ETE RS 5 T e e o - Octhange  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-ST-ZiP
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P 7 j omv-st-ze

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 certity that the information
indicatled en this report or supplemental report is true and accurate and th y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receger or trustee empowered tO execute this pefort as reguired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with an a empdwered.

sianarure: /8 AQUiRED 4/;;/9/03
SIGNATURE AND TYPED OR PRINTED NAME o[slGNl (iFFICEﬂ OA DIRECTOR o ate Daytime Phona #

HLOTO Y

ny

CR2E034 (10/02)



