2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 8:00 am

DOCUMENT # P02000096001

1. Entity Name
GENDI SIGNS INC,

Secretary of State

03-17-2004 90016 034 ***150.00

Principal Place of Business

1342 W. 44TH ST.
HIALEAH, FL 33012

Mailing Address

1342 W, 44TH ST,
HIALEAH, FL 33012

14000217

A

2. Principal Place of Business 3. Mailing Address
SvE B Qe I3 S OUE
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03092004 Chg-P CRZE034 (10/03)
& State City & State 4. FEt Number Applied For
/2l Eatf L HrolesH _ 61-1424331 Not Appicanis
Zé 5 VoV 3 Couniry Zép EVr- Country 5. Certificate of Status Desired O ?g'gfqlﬁ?;;"““al

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

CANDELARIA, MARTHA L

&U@E_MA—/ /C/M 7l

1342 W. 447H ST.
HIALEAH, FL 33012

Stregt Address (P.O. Box Numbey is Not Acceptable)
é:-:a P e A
—_' Tt ST T e
LI T T e T E T

CIW,L( /Aééo—#

FL ’ prCode /2

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 famsllar wnh. and accept

the obligations of registered agent.

SIGNATURE @ OAL

33

(NOTE: Registered Agent signature required whén reinstating)

DATE

Siﬁfwmam of registered agert and title il applicable.

FILE NOWIll FEE IS $150.00

After M’ay"l, 2004 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Tme PO e 1 Delete TLE Vi gcnange [ Addition
ive | CANDELARIA, MARTHA L o CAUDE—C—&W o 5/'9"2’7*@ :
STREET ADDRESS r1342 W. 44TH ST. STREET ADDRESS Jy§£o = 2 = €

Lorv-srze’ | 'HIALEAH, FL 33012 cv-s1-2e }1‘ //_z,t_ Ead FL 302
TILE [ Delate TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-27P
TITLE O Delete TITLE [ Change  [J Addition
NAME-  « - . -~ - - - e BENAME ¢ — L e e e - —_— s - Y
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2iP
TILE O Delete TILE [ Change "] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-S7-7IP CiTy-s1-2P
TITLE [ Delete THLE [ Change (] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY. 7-21P
TITLE O Datete TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oIY-5T-2IP

12. | hereby certify that the informaticn supplied with this hllnc?
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an adgdress, with all other like empowered

SIGNATURE: @

coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

2G04 o> 88V 066y

RlN!’ED NAME OF SIGNING OFFICERA OR DIAECTOR

Daytime Phone #




