2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000104593

1. Entity Name et

, _FILED
Mar 01, 2004 08:00 AM
Secretary of State

888THESIGN, INC.

Principal Place of Business

2381 GRIFFIN RD.
DAVIE FL 33314

Mailing Address

2381 GRIFFIN RD.
DAVIE FL 33314

2. Principal Place of Business

3. Maiing Address

Suite, Apt #. ale.

I

J

|

il

1

Suite, Apt #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ' - Applied For |
- ) 65-1 052440 Not Applicable

Ci -

Zip Gauntry Zp auntry 5. Ceridicate ot Status Desired ] $8'75 Mdltlonal
o Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

CEPEK, WILLIAM
6940 SW 56 CT.
DAVIE FL 33314

Street Address (P.O. Box Number is Nat Acoeptable)

City

FL | Zip Cade

8. The above named entity submits this statemant for the purpese of changing its registered off

the obligations of registered agent.

SIGNATURE

ice of registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, Yped of printad name of registered agent and tla | apphcable,

(NQTE. Registerea Agent signature raaurad whan reinstating]

N DATE

FILE NOW!! FEE IS $150,00
After May 1, 2004 Fee will be $550.80

8. Election Campelgn Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD Ll pelete THLE [ change [ Addition
NAME CEPEK, WILLIAM NAME

STREST ADDRESS [5340 SW 56 CT. STREET ADGRESS

CITY-S1-21P DAVIE FL 33314 CiTY-ST- 2P

TLE vD [ Detete TITLE [ Change  [[] Addizian
NAME CEPEK, DAWN NAME

STREET ADDAESS | 6840 SW 56 CT. STREET ADDRESS

CiTY -ST-2IP DAVIE FL 33314 CITY-ST- 2P

TITLE 3 Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS UDBQQQSTE g N

oty sr-2¢ I or-st- 2P QAL UE-B0I01-009 isn. 00

TIRLE O oelste TITLE [ Charge  [[] Additien
MAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-71P CHY-§T. 2iP

TITLE 3 Delete TITLE ] Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-S3-2P

TE O petate TILE [ ] Change [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP .

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)7, Forida 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 effect as if made under oath; that | am an officer or director
of the corparation or the p& or trusies empowered 1o exscule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an address, with all gther like empowared.

G5YBT 7379

SIGNATURE: ¢ d{l&o&c R /47[&/

SGNATUAE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DlREC’TéR

Daytme Phona #



