2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P29000021635 oA Secretary of State

1. Entity Name
K-COLORS VERTICALS, INC. 03-25-2004 90020 020 150.00

Principal Place of Business Mailing Adriress
26853 SOUTH DIXIE HWY. 26853 SOUTH DIXIE HWY. IIUNMUFT T U
NARANJA FL 33032 NARANJA FL 33032
260dn Easr Dar ronT Oele 200047 Epck Damont Qrede
Suite, At #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

ity & Stgte City & Srate 4. FE) Number Applied For
ﬁjﬁa}[ . E’ LJ?M, /% 65-0900379 Not Applicable

Zi Coun Zi Countr " ) ition:
j30 /{ U j“A % 30 /y U}A 5. Certificate of Status Desired O ?g'gfqaf;dt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »~~ 1 ¢ “T
(" Mvdo Jr
FREIRE, RICARDO JR. (R ! /Q' .
6090 N.W. 186 STREET, #200 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33015

, 200497 Eucr OafMons Cricle

Ssichr i Loaty FL | %495/

8. ﬂ‘le 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 abligations of registered agent.

SIGNATURE

Signatura. fyped of printed name of registered agent and title f applicabla (NCTE. Registered Agent signature required when reinstanng) DATE

L “FILE NOW!!! FEE'IS $15000 .~ .° _ _ .
. . i RN 9. Election C Fi
“After May 1, 2004.Fee will be $550.00 - -\ Tt o ot 2 O B0 ey e
*”Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TITLE PVST [J pelete TITLE [Ochange [ Addition
NAME ’ FREIRE, RICARDO J NAME .
STREET ADDRESS [080-M-AW~+86-SFREET—#265- sweer aooness | 200 #7 éﬂ§7 Oﬁﬁ ronr Ci rde
GN-ST-ZP | HbAEEAHRL-33046- CITY-ST-2IP fhale a4, é—» ; 2308
me D [ Delete THLE O change [ Addition
NAME FREIRE, RICARDO J NAME
STREET ADDRESS 8080-NAW186-STRERT~#208" STREET ADDRESS
CITY-ST-ZiP HIALEAH F)_33046— CITY-ST-2IP
TITLE [ Delete THLE [ Change (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE 1 Delete THLE . [JChange [ Adition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE [ Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /q CITY-5T-2IP

12. | hereby cerlify that the information glipplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i). Florida Statutes. | further cetify that the information
indicated on this report or suppleplental report is tyue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiv stee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attach an address, yith all other like empowered. e o
- ~b

P31 -0y Y
SIGNATURE: ¢ / 23100y 35 0100

SENETURE AND TYREDOR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




