2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 21, 2004 8:00 am

i
DOCUMENT # H71538 ecretary of State
1. Entity.Name
. 04-21-2004 90054 036 ***150.00
SIGNATURE STRUCTURES, INC.
Principal Place of Business : Mailing Address
8400 N. UNIVERSITY DR. . . 8400 N. UNIVERSITY DR.
SUITE 109 SUITE 109
TAMARAC FL 33321 TAMARAC FL 33321
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11,,‘03
City & State City & State 4, FEI Number Applied For
59-2695124 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8‘75 A_ddiliona}
Fee Regquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

1a— . . . . Name

SCHHEIBER BRUCE - e

8400 N UN|VERS|TY DR Streat Address (P.Q. Box Number is Not Acceptable}

TAMARAC FL 33321

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 ‘
Swgnature. typed or pnnted name of registered agant and lille if apphcable. {NOTE: Regislsred Agenl signature required when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contriution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TME PD ‘ 3 Delste TME [J Change  [] Addition
NAME SCHREIBER, BRpCE NAME
STREET ADDRESS [ 8400 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-81-2P
TME v ‘ 1 etete TIE [ thange (] Addition
NAME SCHREIBER, LOUIS NAE
STREET ADDRESS | 8400 N. UNIVEBSIW DR. STREET AGORESS
CITY-ST-ZiP TAMARAC FL 33321 CITY-ST-ZiP
TILE ST ‘ [ Detere TITLE [ Change [ Addition
* NAME =~ SCHREIBER,SYPNEY'““ R S NAME - TS e L TT L e - - - T -
STREET RDDRESS | 8400 N. UNIVERSITY DR. STREET ADDRESS
I
CITY-ST-2IP TAMARAC FL 33321 CITY-ST- 2P
e D ‘ O Delete TNLE [JcChange ] Addition
NAME ROOKS, BEVERLY NANE
STREET ADDRESS | 8400 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST- 2P TAMARAC FL 33321 CTY-ST-ZiP
e ‘ 7 Delete TME [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP ‘ CITY-ST-2IP

12. [ hereby certify that the |nf0(mal|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report ar 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 receiver or frusteggempowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachmenl with t;j\wnth all other like empowered.

Drvce. Sihyrelber &Sy 308 PSYI29-8Yaa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ]




