2005 FOR PROFIT CORPORATION FILED
. ... ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # P98000052933 e Secretary of State

1. Bty Name 03-08-2005 90185 047 ***150.00
COLOR'S COMPUTER, INC. e '

Principal Place of Business Mailing Address
9621 FOUNTAINBLEALU BLVD. 9621 FOUNTAINBLEAL BLVD.
12

aIAMI FL 33172 S'IEMI FL 33172 S OOQ\ 2 7 5‘1%
ARSI

2. Principal Place of Business . Mailin Address‘ HII
12052 Sw 235 sheset [B0ez cw 296 <Aeedf]

Suite, Apt. #, efc. SuTte. Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & Stat —_ City & State . 4, FEI Number Applied For
P\-D(\ig P.D - \"‘ L %QF\ES‘\’?,P\D - F \— 65-0843008 Not Applicable
Zip Country Zip Country " ; $8.75 acditional
5?)6 3 "2 U % B 3 —3 : 3—?_ ) g \C\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
B B Nama - et T . - h

gsEquf]:-CIS{JN"’rF‘.IAClSSEEOAE BLVD. 612 S;raen Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33172

City ) FL Zip Code

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

SIGNATURE

Sigrature, typed o prinled name of registerad egent and titie i appicatle (NOTE Registarad Agent signature required when igingiating) DATE

A‘ﬂeF‘iLE-No:L" EE_E‘|S‘51 S%ggo Db 9. Election Campaign Financing $5.00 May Be
H s Eacvon ’ e ittt .- Trust Fund Contribution. [} Added to Fees
Maa!ggp_}lgpk' Fayable to.Florida Department of Stat
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE 8] [ Delete TITLE [Jchange [ Addition
NAME MEDELLIN, RICARDO E NAME
STREET ADDRESS (9350 FOUNTAINEBLEU BLVD APT C310 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST- 2P
TME O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE e e e [ -Dolto— ——WoTmE— - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2IF
THLE O petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP .
TITLE . 1 pelete 1I1LE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section £19.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atg ress, with all other like empowared.

SIGNATURE: T eaevo Hapiiy e 03%-01-05 3¥608U B4

wyms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dere Daytime Phore ¢




