FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000088485 02-02-2005 90079 026 ***150.00

1. Entity Name

DIGITAL COLOR TECHNOLOQGIES, INC.

Principal Place of Business Mailing Address

12399 SW 53RD ST 12399 SW 53RD ST

BLDG 100- STE 102 BLDG 100- STE 102 . 2 0 0
- COOPER CITY, FL 33330 COCPER CITY, FL 33330

T \Illlll“l I\I i

01102005 No Chg-P CR2E034 (10/03)

"

. .
oy s e

DO NOT WHITE IN THIS SPACE

4. FEl Number ) ’ Applied For
65-0790041 Not Applicable

" - $8.75 Acdditional
5. Certificate of Status Desired O Fee Fleqmred

G Nnme and Addreu of CUrreni Hegiatersd Agant

ASHBY, CHARLES

12399 SW 53RD ST
BLDG 100- STE 102
COOPER CITY, FL 33330

8. The above named entity submits this statement for the purposs of changing its registsred office or registared agent, or both, in the Slale of Florida. | am familiar with, and accepr
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. {NOTE: Rogistered Agon! signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS I ‘

TITLE P iR g Qw

NAME HANDIS, GARY pa T o e 0

STREET ADDRESS 1 "\‘\f-\%,\_kv\\qm\\sﬁ. ' B

orv-s-zP | BOCA RATON, FL 33433 ;

TILE S

NAME ROGG!IQ, JAMES

STREET ADORESS | 954 MADISON PL

CITY-§T-21P MERRICK, N'" 11566

TITLE "I D

NME KLATREILLE RAOUL . 2
STREETADORESS | 3801 5. OCEAN AVE. PH-E

CITY-ST-2P HOLLYWOOQD, FL 33019

TITLE A"

NAME BENDER, ROBERT

STREET ADDRESS | 180 WEST END AVE #30E
CITY-ST-2P NEW YORK, NY 10023

e T | e :

sweevsooress | 11719 Nw ‘5.3 e o] 9\% "ga B 2
asize | “Pemddroke. e . L 3% i ‘ﬁ AR lj”‘%‘;%
THTLE 1‘[‘Qx"?;j" E-L
NAME

STREET ATORESS

CITY-51-2P . A SpEL ?'3‘3 Wy iimi’.*’ T

12, | hereby certify that the j#formaticl
indicated on this repartfor suppleme
of the corporation or the receiver or fru

hment with {

uppln d with this filin gd s not qgualify for the exemption stated in Saction 119, 0753)(1) F!onda Statuxes 1 furthar certify that the information
| relgort is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
e gmpowerad to executa this reper as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock $1 i

s, with all other like empowered.
1[27lo5 qa-434- leled

- -
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone ¥

changed, or on an att

SIGNATURE:




