FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgﬁSN?mEAENT # F02000000453 02-02-2004 90033 048 ***150.00
AMERICAN BRIGHT SIGNS, INC.
Principal Place of Business Mailing Acdress JYyuUUDLCJd
701 SOUTH WEST 27TH AVE - 701 SOUTH WEST 27TH AVE
STE 704 STE 704
MIAMI, FL 33135 MIAMI, FL 33135
P v AT O A

Suite, Apt. #, etc, Sufte, Apt. 4, elc. 01212004 Chg-P CR2E034 (10/03)

City & Slale City & Slate ) 4, FE| Number ) Applied For

_ 13-4006242 Not Applicable
T EpESeSas IRt e s e Counliy: TS cEificate of sfaws Desnred o $8:75-Additional—= )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Narmne U r h‘
BRUNEAU, FABIEN mg\ Méﬁ A GO )
710 SOUTH WEST 27TH AVE., #704 Street Address (P.C. Box Number i Not Acceptable)
MIAMI, FL 33135 . 3 ,
: O 5,00 N1 Quecwe ®IOH
City . . Zip Ceda
Micni FL | "85

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

SIGNATURE
Signature, typed or printad nama of regislared agent and ttle f applicabia {NOTE: Regisiered Agen| signature required when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign lfinancing $5.00 May Be
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. GFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO GEFICERS AND DIRECTCRS IN 11
THLE . SD O Detets I e =0 . cRlChange [ Additon
NgE BRUNEAU, FABIEN o NAME RRUNCCon  TOoen
STREET ADORESS | 710 SOUTH WEST 27TH AVE., STE. 704 STREETADDRESS | <L) A0 @‘#4“"'\ ) ULE
orsr-ze | MIAME FL 33135 CiTY-ST- 21 il T EL ap _\_\é@é{\
LG, . 7 Delete TLE : O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CiTY-ST-2P
itk = - F-beete =Q=TmE—= - = - - [E)-Change s [F]:Addition « f——— ~——
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-Z(P CITY-§T-2P
TTLE O detete TITLE ] " OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITy-ST- 71
THLE : 3 Delete TILE {JChange [ Addition
NAME ) NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
THILE O Delete TE ‘ OJChange £ Addition
NAME . NAME C
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P CiTY-§T-21P

12 | hereby certity that the information supptied with this filing does not quallfy for the exemption slatad in Section 119.07(3)(i). Florida Statutes. | 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 affect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: — | //}c?/o 365 6440027

SIGNATURE ARD TYPED OR PRINTED NAMI SIGNING QFFICER QR DIRECTOR Daty Daytima Phone #




