2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT -
"DOCUMENT # P02000009616 '

1. Entity Name

SIGN MEDIA SYSTEMS, INC.

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90373 039 ***150.00

Principal Place of Business

2100 19TH STREET

Ma\’lingl Address
2100 19TH STREET

SARASOTA, FL 34234 SARASOTA, FL 34234 R
. . S - ' ‘ ‘ . 01062005 No Chg-P CR2E034 (10/03)
Do N OT WR ITE IN TH I S S PAC E 4. FEI Number App[ied For
’ - ) 02-0555904 - Not Applicable
5. Certificate of Status Desired d $8.75 Additional

Fee Required .

' 6. Name and Address of Current ﬁeélslered Agent - k . o -

UCCELLQ, ANTCNIOF I T - .
2100 19TH STREET
SARASOTA, FL. 34234

DO NOT WRITE "
IN THIS SPACE

=y : : R B '
8. The above narned entity sybmils thig)statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida._ | am familiar with, and accept
the obligations of registerdd a L!/ /

SIGNATURE

Signature, typed or printed nama al regislered agent and 1itle if apphcable, {NOTE: Registerad Agant signatura reguired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
~tme . | D : :
NAME UCCELLQ, ANTONIO F ! . T "

STREET ADDRESS | 2100 19TH STREET
CITY-ST-2Ip SARASOTA.LFL 34234

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS

CITY-ST-21P - - - T T T | ‘ - ‘. o ~DO NOT WRITE S

NAME
STREET ADDRESS
CITY-5T-ZiP

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TmLE
NAME
STREET ADDRESS

CITY-S7-2IP P

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or % 1osapaacglrate 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 recem sthrepalilie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnth an address with aother |ike empowered. 4} l
oS Q3300

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




