2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P86000080049

1. Entity Name

ecretary of State

EXCELL COLOR CORP.
Principal Place of Business ) Maiiing ﬁlddress
1438 Wil 3RD STREET 1498 NW 3RD STREET

DEERFIELD BEACH, FI. 33442 DEERFIELD BEACH, FL 33442

DO NOT WRITE IN THIS SPACE

Lim

AN o

04202005 No Chg-P CR2E034 (10/03
4. FEI Number ' Aaphed For
65-0697954 Not Applicable

$8.75 additional

Foa Raquirad

g

5. Certificate of Status Desirad

6. Name and Ad_ci_re:-s of Current Registored Ageni

KRAFT, PATRICK
2832 NE 26TH ST
FT LAUDERDALE, FL 33305

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ;eg-ls-téred agenl, or both, In the State of Florida. § amn familiar with, and acceprt

the obligations of registarad agent.

SIGNATURE

Signature, typed or printad namo of registered agant and tile if app'icabla, {NOTE. Ragi:

Agant sk

raguired whan rafr DATE

ing)

9. Electlon Campalgn Financing

FILE Nownil FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faes

T0. “OFFICERS AND DIRECTORS [

PSTD

HERSHKOVITZ, PAUL

1498 NW 3RD STREET
DEERFIELD BEACH, FL 33442

TTE

RAME

STREET ADDRESS
CiTy-s1-aP

TIRLE

NAME

STREET ADDRESS
CiTY-ST-218

TINE

HAME

STREET ADDRESS
LITY.ST- 2P

MLE

NARE

STREET ADDRESS
CITY-57-2P

TmE

NAME

STREET ADURESS
CITY-57-2IP

TILE

NAME

STAEET ADDRESS
CrY-sT.2P

UDDO0035455
050405501 56007 350.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07{{3)(0. Florida Statutes. | further certily that the information
turg shall have the same legal e ]
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this repert or supplemental repert is frue and accurate and that my si
of the corporation or the receiver gr trustee empowered to execute this report
changedl, or on an attachi srﬁ adldress, with all other like empoweged.

SIGNATURE:

ect as if made under oath; that { am an officer ar director

SIGNATPREAND TYPED OR FRINTED NAME cpﬂer’m OFFICER OR DIRECTOR

YLl 5et 2ip g

Daytime Phone #




