2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 183062 Jan 31, 2005 08:00 AV
1. Entty Name ‘Secretary of State
SIGNS INCORPORATED
Principal Place of Business Mating Address
5865 COMMERCE LANE 5865 COMMERCE LANE
MiAMI FL 33143 MIAM! FL 33143 '

Surte. Apt. #, efc Suite, Apl #. efc 1st MOORE CR2E034 (10!04)

City & State City & State 4. FE! Number Applied For

59'0833602 Not Applicable
2ip Country p Country 5. Certificate of Status Desired ) $8.75 acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ggGASR %%TA"\I:SRYCE LANE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33143

City FL 21 Code

8. The above named entity submits this slatement for 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 registerad agent,

PIF AN Pyt ©F SRl hatra o regfarae agert and st app ~abw (NCTE Regrsterad Agant sigralure lagured when ramsiahng ) DATE

SIGNATURE \

FILE NOW!{! FEFE IS $150.00 ) , !
S 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee_z Will Be $550.00 Trust Fund Contnbution.  [0]  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

ANt PRES O Defete 1L b gﬂiﬂnagg,‘} §E]_B Changé_ %Addition

NAMH PEARSON, ROY NAME Uij&& h:,-«::,LIU 2014 150, i
S1RE ks | 5866 COMMERCE LANE STREET ADDRESS |
CITY 57 MIAMI FL 33143 Cy.5T. 212 '
ek (] Detete TITLE [OcChange  [J Addition

HAME NAME

SIREET AL ke STREET ADORESS

CIY sl fe LIy ST 71

gut [ Dateta Nk [ change [ Addibon

NAMF HAME

STREST AN e e STRECT ADDRESS

Ciy.-st o~ S -ST- 0P .

Irity [ pelete HILE [] Change [ Addition

Namt HAME

STREEE Ak S STREET ADDRESS

LIt . e CITY-SI-2IP

ik ™7 Delete WilE [ change ] Addition

(T NAME

STREE | Bk s s STREET ADDRESS

Cily i OTY-ST. 7P

L {] Detete IME [ change ] Addition

NAMF HAME

SIREET Al o 52, STREET ADDRESS

CHY ST/ CItY S1.7P

12. | hereby certfy that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes, | further certify that the information
indicaled on ths report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
ot the ccc:]rporatlon or thehrecewer or trustee empowermld tohexecute this report as required oy Chaptsr 607, Florida Statutes; and that my name appears i Block 10 or Block 11 f
changed. or on an attachment with g g5, with all athar ke empowerad. -
° : 2o5eLEICAY

SIGNATURE: A8 /et ser /a8 S

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae f Dayhme Prora #




