2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # H71538

1. Entity Name

SIGNATURE STRUCTURES, INC.

ecretary of State

04-27-2005 90322 046 ***150.00

Principal Place of Business
8400 N. UNIVERSITY DR.

Maiting Address
8400 N. UNIVERSITY DR.

SUITE 109 SUITE 109
TAMARAC FL 33321 TAMARAC FL 33321 14‘00 0 c 0 5
UsS. us [

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,04)

City & State City & State 4. FEI Number Applied For

59-2695124 Not Applicable
Zi Country ap Country 5. Certificate of Status Desied ~ [] $8+7 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
) Name

SCHREIBER, BRUCE
8400 N. UNIVERSITY DR.
TAMARAC FL 33321

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE:

Signalue, lyped or prnted name d regrstered agenl and title | apphcable

{NOTE Aegrsterad Agani signalura raquued when reinstalng)

DATE

FiLE NOW!Y FEE IS $150.00

-~ After May 1, 2005 Fee Will Be §550.00 ® Eleclon Campaign Financing - $5.00 ay o
-.Make Check Payable to Florida Department.of State -
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TIILE [} change {7 Addition
NAME SCHREIBER, BRUCE NAME
STREET ADDRESS | B4OO N. UNIVERSITY DR. STREET ADDRESS
CITY-S7-21P TAMARAC FL 33321 CITY-$1-2P
TITLE v 3 Delate TITLE [ change  [J Addition
NAME SCHREISER, LOUIS NAME
STREET ADDRESS {8400 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-Zif TAMARAC FL 33321 CITY-ST-2IP
TITLE ST [ Deleta TiILE I change [ Addition
NAME SCHREIBER, SYDNEY NAME
STREET ADDRESS | 8400 N. UNIVERSITY DR. STAEET ADDRESS
CITY-ST-ZiP TAMARAC FL 33321 CITY-ST-2IP
TILE D ﬂDele!e TITLE [ Change [ Addilion
NAME ROOKS, BEVERLY NABE
STREET ADDRESS | 8400 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-FiP TAMARAC FL 33321 CITY-51-2P
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2F
WLE [ Delete THTLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to sxecute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on ar

an attachrment wutm
SIGNATURE:%M\

s pwith all other like empowered.
\_.A Bruce Schreiber President 4/22/05 (954)7228400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayume Phone




