FILED

2004 FOR PROFIT CORPORATION Mar 18,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000065086 03-18-2004 90046 001 ***150.00

1. Entity Name

DIRECT COLOR, INC.

!
* ' e

I F‘rini:ipalf’l?ceéavausi_ne;ss — . Mailing Address - . - - - 7 . - ' a
5404 NW 74 AVE. . i B40ANWTAAVE. - - —— - R 2.40245_00 .

MIAMI, FL 33166 MIAMI, FL 33166

i — e R

#

Suile, Apt. #, efc. Suile, Apt. #, etc.

we Apn T Sl e A # 1 01242004  Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Nurnber . Applied For

appLIED FOR W3 11177 3] e

Zig Count Zi i

® ouniy P Countey 5. Certificate of Status Desired 0 $8.75 aadiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
~—=  [*NEGRON, EiLEEN- T = o - = A IR
5950 SW 47 ST. Street Address (P.0. Box Number is Not Accaptatie)

MIAMI, FL 33155

City FL ] Zip Cade

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 registerad agent.

SIGNATURE hd
Signature, iyped or printed nama of registered agent and title if apphcable. (NOTE: Registered! Agent sigaature required whert reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 ., Trust Fund Centribution. 0O Added o Fees
10, - ) OFFICERS ANDG DIRECTORS ’ 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP ’ > DOpeste Tt . ClChange [ Addition
NAME NEGRON, EILEEN NAME >~
STREET ADDRESS | 7171 SW 24 BT #317 STREET ADDRESS
CITY-ST-2IP » MiAMI, FL 33155 CITY-ST-ZIP
TILE [ pelete TIiLE [Jchange [ Addition
NAME % RAME ’
STREET ADDRESS o STHEET ADDAESS
ciTy-51-2 b CITY-ST-2iP
TITLE % oekete TiILE , [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDARESS
CITY- §T- 2P CITY-ST-71P
S AT O B 17T R . N7 1O o £ i e i o o] GhANCe e T] Addition -
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- 5T-7iP CITY-ST-21P
THLE ] Delete TLE O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
eiry-ST-2P eity-57-2P
TILE O pejete TMLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7 CITy-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i}. Florida Statutes. | furthes cerify that the information
indicated on thig report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalicn or the receiver or trustee empowerad {0 exacuta this repert as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowered.

sigNaTuRe: @ = Eileen Negrm 8- 5-04 iﬂosss?%om

SIGNATURE AND TYPEQ OR PRINTER NAME OF SIGNING CFFIGEA OR DIREGTOR Date me Fne %




