~ 2005 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P28000028734 Secretary of State

!+ Entty Name 05-03-2005 90147 023 ***150.00
MULTICOLOR PAINTING INC. ha '

Principal Place of Business Mailing Address

S TR TGR WA

2. Principal Place of Busines 3, Mailing Address
v 4970 30thf! S
Suite, ApL "y Si‘j;?-/i-:‘° £l 15t MOORE CR2E034 {10/04)
City ?aé  City & State 4. FEI Number Applied For
65-0824675 ot Ao
Applicable
Zip Country Zip Country, . . . $8'75 Additional
3 (///(0 CO // e ’/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
goAzansEgﬁbASNrUgv% ABILIO Steet Address (P.0. Box Number is Not Acceptablte}
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name o regstered egent and Iife if apphcable {NOTE Regisiered Agent signature requred when reinstating) . DATE
by

FILE NOW!!! FEE IS $150.00 - . o
| . . 3 9. Election Campaign Financing ~ $5.00 May Be

After M?Y 1? -2N5'EE\ ‘a. Will Be §550.00 Trust Fund Contribution. [C]  Added to Fees
Make Check Payable to fiorida Department of State

10. + . % ' OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . " . 3 pelete TILE [ change [ Addilion
NAME CABRERA, ANUAR;ABILIO - NAME
STREET ADDRESS 6924-52NB-9F-5W__ A9 Jo _: zef L G STREET ADBRESS
cry-st-ZP  |NAPLES FL 3411687 CITY-ST-2P
TITLE S o . O Delete TITLE O change  [[] Addition
NAME e ) NAME
STREET ADDRESS ' STREET ADDRESS
CIY-S1-2IP . CITY-57-2IP
TILE e 7} Detete TIILE [CJchange [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 1 Delete TILE [ change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ] elete TIFLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2IP
TTLE 1 Delete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies 2= are<|:l tohex?'c(ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b all other like empowered,

Ayuﬂﬂ, @ﬂwj ‘;///;c/:s/

7 Date Daytme Fhone ¥

SIGNATURE:




