2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

1. Enlity Name
EXCELL COLOR CORP,

DOCUMENT # P96000080049

Principal Place of Business

-13680-SWATH SIRER-
POMPANG-BEACH-FL-33669

Mailing Address

~3380-5W-8TH-STREET

~--POMPANG-BEACH 133069

2. Principal Place of Business

2 ¥IB3 N Bt Eazel

3. Mailing Address

/58 ynw Zad S

teae

I

Suite, Apl. #, elc.

Suite, Apt. #, efc.

ecretary of State

04-30-2004 90223 033 ***150.00

34074118

A MIALEREO TR

04262004 Chg-P CR2E034 (10/03)
City & St 3“ City & State 4. FE| Number Applied For
_Dﬂ,n ld/O‘( &MC/{’\ A " p-ﬂ/d(ﬁm_t:/ﬁ“ =L 65-0697994 Not Applicable
Zip Country Zip Country N F ) . $8.75 additional
- 5. Cerniiticate of Btatus Desired . h
2T ¥ ¥EL USA T3V (s A o Fee Required
) 6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
S T PEPEE ey —= = — S ——w— o — = = —— — ey ze Narﬁék e e eGP — =
KRAFT, PATRICK
2832 NE 26TH ST Street Addrass {P.O. Box Number i Not Acceptable)
FT LAUDERDALE, FL 33305
City FL I Zip Cade
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent. or both, |n the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent,
SIGNATURE
Signature, typad o printed nama of 19gislered agen and lite il applicable. (NOTE: Regislarsd Agent kignalure required when reinstating} BATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Centribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD £ Delete TILE PSTD B’Gkﬁng& [] Addition
NAME HERSHKOVITZ, PAUL NANE tiershkown /2 ' P | ¢
STREET ADDRESS -4380-SW-BTH-ETREEF— STREET ADDRESS | 74/ 9P § /v Sael Slree
omY-$7-2F  -ROMPANG-BEASHFE— orv-stp | Dee ﬂm/o( 54@91\_ FL 334¥%wga
TME (3 Delete TITLE [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TIRE {3 Delete e O] change [ Addition-
NAME NAME
- STRIET ADDRESS T @ - - - e STREET ADDRESS | - - EEa S N P - - R e -
CITY-ST-2IP - CITY-ST-2P -
e [ Delete TIMLE [ Change [ Addition
NAME MNALE
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P
THRLE [T Oelete THE [ Chenge L] Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CiTY.ST-2P
TIME 3 Detete THTLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY - 8T 2P

changed, of on an att

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or llustee empowared to execyte This r

:ng vw?an address, with

ike em

 exemption Stated in: Section 119.07(3)(i).

Florica Statutes. | further certify that the information

y signatwa shall have the same legal effact ds if made undar oath; that | am an officer ar director

 as required by Chapter 607, Florida Statutes;

/2

and that my name appears in Block 10 or Block 11 if

SIGNATURE:I

BISNATURE AND TYPED OR PRINTED NAME OF

14 OFAICER QR DIRECTOR

br/a‘/ 95 782 b

Date Daytima Phona &




