2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) f FILED

DOCUMENT # P96000042691 Feb 06, 2004 08:00 AM
I~ Entity Name Secretary of State
COLORALL TECHNOLOGIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1520 N POWERLINE RD 1520 N POWERLINE RD
PARKLAND FL 33069 . PARKLAND FL 33089
us us
T T R R
Sutte, Apt. #, etc. Suie. Apt. #, etc, MOORE CR2E034 11/03)
City & State ) City & State 4. FEI Number Applied For
65-0748562 Not Applicable
Zp Country ap Countey 6. Certificate of Status Destred O ?i';g Lﬁféﬂéﬁonal
6. Name and Address of Cureent Registered Agent 7. Name and Address of New Registered Agent
Name
?EJ)OSOEEBCR&T-:%%IS_B]—IEE;D DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
PARKLAND FL 33065
Cily FL | Zip Code

8. The above named entity subrmits this staternent 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 reglstered agent.

SIGNATURE . -
Signature, typed of printad name of regrstered agont ano titfe if apphcable (NOTE Regisieres Agent signature required when rainstating} DATE .
. l i . . - A
_FIE'.: N_lowdg FEE lﬁlt150‘00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wi e $550,-'? RN Trust Fund Cantribution. O Added to Fees
| Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DM [ Delete THLE Cdchange [ Addition
NAME ROSEMBRIER, GILBERT NAME o
STAEET ADORESS | 7000 EAST CYPRESSHEAD DRIVE STREET AGDRESS o2 #gggggggg?ggggas 150, 00
CITY-ST-ZIP PARKLAND FL 33065 R CITY-ST-2IP * ¢ .
TALE 5T [T Delete TTLE [ Change [T Addition
NANE ROSENBRIER, CLAUDETTE NAME
STREET ADDRESS | 7000 EAST CYPRESSHEAD DRIVE STREET ADDRESS
CITY - 5T-ZP PARKLAND FL 33065 § ov-st-ze
e vp . O petete TTLE O change [ Addition
HAME PRIGAL, GERALD 3 HAME
STREETADDRESS | 3300 NE 191 ST 1514 SYREET ADDRESS
CiTy-S1-2IP AVENTURA FL 33180 CITY-ST- 2P
TILE [ pelete HILE [Jchange [T Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
G- ST- TP CiTY- ST- 2iP
THLe [ Detets HE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SY-2P CITY- 5T-2IF
TRLE O oeiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this flilng does not gualify for the exemption stated in Section 119.07{3)7), Florida Statules. | further cerify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter GO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all other jike ernpowered.

SRR @SMMHL oy XF 5 /97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynime Phone #

of the corporatian or the recaiver or trustee emp
changed, or on an attachrment with

SIGNATURE:




