2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # PO0000009633

1. Entity Nama

SIGNATURE LIVING, INC.

03-21-2005 90082 010 ***150.00

Principal Ptace of Business

1127 48TH STREET

Mailing Address
3452 W. BOYN. BCH. BLVD.

WEST PALM BEACH, FL 33407-2301 10

BOYNTON BEACH, FL 33436

2. Principal Place of Business

3. Mailing Address

969 SE FEDHWY,

RN THRMADNAEREITIRITN

Suig, Apt. #, elc.

Suita, Apt, #, sic.

01272005 Chg-P CR2EQ34 (10/03)
H0Q
City & State City & $tate 4. FEl Numbar Apolied For
) STVART, fFL 65-0974980 Not Applicable
- - 7 -
Zip Country Zip Counlry 5. Cerlificate of Status Desired | [ $8.75 aduiionat
‘3 '-}- q q [-)~ Fea Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Namea ) S

ANDREWS, CEDRIC
1127 48TH STREET
WEST PALM BEACH, FL 33407-2301

Street Address (P.0. Box Number is Not Acceplablle)

City

Zip Code

FL

8. The above named enity submits this staicment {or 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

Signatura, Ivoed of Srimiad nama of registered agent and uie it applicable, {NCGTE: Registerad Agent signaiwa required whan reinsiaing) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N {1
TIME PD 3 Delete TE [dchange [ Addition
HAME ANDREWS, CARLA NAME .
STREET ADORESS | 1077 ASPRI WAY SFTREET ADBRESS
ciy-s1-7p [ PALM BEACH GARDENS, FL 33418 CeTY-5T-2P
e ™ [ Delete TmE [ change [ Addition
NAME ANDREWS, CEDRIC HAME
STREETADDAESS [ 1077 ASPRI WAY SEREET ADDRESS
CITY-ST- 219 PALM BEACH GARDENS, FL 33418 CiTY-ST-2P
TInE (T Delete Tme Tl cthange (T Addition
MAME - |~ — - s - e v HAME - - - - -
STREET ADDARESS STREET ADDRESS
CITY-ST-7P , CITY-ST-2IF
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADORESS
CIry-Si-2P CIY-51-2P
TITLE : O Delete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-2p CITY-ST-2IP
THLE 3 Delete TMLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florid Sla{utes’, 1 turther certify that the infarmation
i pplemental report is true and accurate and that my signature shall have the same legal effect as if

indicaied cn this report ar f 1 |
eiver or lruslee empowered tc execule 1his report as required by Chapter 607, Florida Statutes; a

of tha corporation or the

changead, or on an allagfment with an_address, with all other Jika empowered.
SIGNATURE: C&«,@_ L

ade under oath; that | am an officer or diracior
that my name appears in Block 10 or Blogk 11if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dy time: Phora &




