FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT 3
DOCUMENT # P98000002306 ecretary of State
04-26-2005 90181 044 ***150.00

1. Entily Name
DYE VERSIONS, INC.

Principal Place of Business Maiting Address o
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City & State ? City & State 4. FE! Number Applied For
23Y% (00 65-0811022 Nai Appiicabie
Zip C&erbs A_ Zip Country 5. Certificate of Status Desired (| $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
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8. The above named entity submits this statement for the purpase of changing its registered office o registered agenr,or bath, in thS State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agant and litle it applicable. (NOTE: Ragislared Agert signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete TE Echange [ Addition
NAME UFTRING, LEON NAME " ’”
\ Siree STve
STREET ADDRESS §-3445-NW-9TH-9T G2/ N. O 1 D STREET ADDRESS Q2 N O reest
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NAME T X NAME -
STREET ADDRESS STREET ADDRESS : e —
CITY-ST-2IP CITY-5T-2P .
TME 1 pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-ST-2P
TME O pelete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P
e T I E 1 Delete TLE [ Change  [] Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-57-Zp CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. ! further ertity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all ather iike empowered.

SIGNATURE: horinge oy’ LRt You Ny 415 964 ~(085}547é
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