2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Feb 28, 2004 08:00 AM

POY000043987
DOCUMENT # Secretary of State

1. Entity Narme

RICH COLORS ENTERPRISES, INC.

Principal Place of Business

LUNIT 1 PO BOX 854607
MIAMI FL 33285

Mailing Addrass

UNIT 1 FO BOX 654807
MEAMI FL 33285

2. Principal Place of Business

3. Maihkng Addressg

i

RN

IR

Suite, Apt. #, etc. Sutte, Apt. ¥, stc. MOORE CR2ZE034 (11/02)
Ciy & State Ty & Siats 4. FEI Number . AppiedFor 1
. B 55‘0928__355 Not Applicable
Zip Country Zip Couniry 5. Certhicats of Status Desired O ?EEE.';QS mﬁgﬁ;ﬁonal
&. tame and Addres;s- of Current Hegistered Agent 7. Name and Address of New Régistered Agent “ -
Name
NUIN L i - cai sz e
2’5"}0 é@i!}%ﬁm%ﬁo Sirest Address (P.O, Box Number S Not Accepiable)
CORAL GABLES FL 33134 —=
Gy FL ; Zip Coda ]

8. The above named entity submuts this stalement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signstuce yped o ieted name of regisieied agen) and tide ¥ appicablie.

TNGTE. Regester

ed Agent sigralure reguirad whan ronstating}

BATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 _
Make Check Payable io Florida Department of S;_gt_e )

9. Elgction Carnpaign Financing

Trust Fungd Contnbudion.

$5.00 Moy Be
Added to Fees

10. o . OFFICERS AND DIRECTORS . l 11. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS iN 13

BIE PSD O petete #iis O crange [ Addition
HAME LOPEZ, PATRICIA NAME

STRECT ADDRESS { UNIT 1, PO BOX 654607 ¥ smeeraovress HIDO0 T L OS2 ;
Grv-ST2p MIAMIEFL 33265 _§ s B3 /0400055015 155,00

TiTLE [ petete (K [J Change [ Addiion
HABE N

STREET ADDRESS STREET ADDHESS

CITy-87-2F - o ity -ST-2P

1114 £ 3 Detete TILE DI Change [ Acdition
NAME NAME

STRIFT ADDRESS STATET ACDAESS

Y -51-3P CHY-54- 7P i

HILE {1 Deiete TiILE lcChange L] Additicn
HAME ’ NAME

STREET ADDRESS STREEY ADDAESS

QY- 51 7p o i CiTY-5T- 2 .
TR i3 Delate TITLE [3change [ Addition
NAME AN,

STRELT ADDRESS STAZET ADDAESS

CAPe-SF- 2P § omvesiae )

THE 7 nette TILE 3 Change {3 Addition
HAME NAME

STREET AODAESS SIRFET ADDRESS

CIFY-ST-21 l 3TV~ 5T- 2P

12. I hereby ceriiil\; that the information supplied with this {iting daes not qualify far the exempiion stated in Seation 1AS.OT(ANT. Forida Statutes. § further certly that the information
is report or supplemental report §s true and accurate and that my signature shall have the same legal effect as if made under_oath, that | am an officer or director

indicated gn

of the corporation of the receiver or trustee ermpowered ta execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other kke empy

SIGNATURE:

Tdp17 é?li 757) 234 S0

Diaytime Phone £




