FILED

2004 FOR PROFIT CORPORATION May 14,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 266052 05-14-2004 90008 032 ***150.00

1. Enlity Name
AERIAL SIGN CQ., INC.

Principal Place of Business Mailing Address
1600 EAST AIRPORT RD. 1600 EAST AIRPORT RD. ' i 5 4 ﬂ 5 4 4 8 8
PEMBROKE PINES, FL 33023  US PEMBROKE PINES, FL 33023 US
T g I CRAACRTEERTR MO
200 ThigD ARNWE
Stite. Apt. #, etc. S“l“ze_'é*p%‘& o 04272004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
Ny, Ny 59-0992888 Not Applicable
Zip Country Zipl o2 Ej“é“g 5. Certificale of Status Desired [ ?ese-;’?qﬁfe‘gﬁ“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P - .- ——— e e e ——|=Name. - U
BUTLER, JAMES L
1600 EAST AIRPCRT RD. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33023

City - FL } Zip Code

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 Flosida. | am familiar with, and accept
the obligations of fegistered agent.
R

e

SIGNATURE

Lt 'Swgnamre.typ'eé!ofplinted name of regisierad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
_ e : !
L nbe [ ' A
e — NOﬁ\&{lEfEE IS $150.00 9. Elaction Campaign F}nancing I:I: $5.00 mMay Be
““After May 1, 2004, Fee will be $550.00 Trust Fund Contribution.. ! Added to Fees Tt
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me’ PSTD "= 1 Delete WLE ¢ B Change [ Addttion
HAME BUTLER JAMES L HAME ButLer, JpmeES L
STREET ADORESS | 1600 EASBRAIRPORT RD. STREETADDRESS | | \ox00 E.AGT AIRPORT £D.
cmv-s-20 | PEMBROKE®INES, FL 33023 CIY-ST-7P | PEmAROKE PNES . EL DIDZLY
T SR O peree TiLe Siv o [J Change B2 Adaition
HAME - NAME WHBY , PAUL. 6.
STREET ADDRESS S STREETADDRESS | Qv 4+ iep AVE — 2@ TH Fuoof
CITY-ST-2P o CITY-ST-21P Ny, Ny (D022
TIME [T Dekete TmE T [ change T38| Addition
MAME HAME BEATTIE |, yiapen C . )
STREET ADDRESS STREETADDRESS | DD T\ Lp pove ~ 28 Fudi
CITY-$T-7IP CITy-S1-2p LMY DO
TiTE O Delete i [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE L . - [ Delete TITLE [ Change [ Addition
NAME ' T HAME .-
STREETADDRESS.| . ™ oo oo oo e STREET ACDRESS e e L
COTY-ST-2Pee S g R SOR [ 1\ 205 0% T e Pas (P
THEST T PN STty ;J.Delete . . - ] TME . e ! [ Change ] Addition
HAME ST s e P e vz fonane 1 RN
SSTREETADDAESS . o i i i e e || STREETADORESS [ L
CITY-81-2IP o S . ‘ . CITY-81-2IP

12. | hereby certify that tha information supptied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, with all othgr like empowered.
SIGNATURE: LJ c /Z‘/%) TRepsuRER S{toffﬂf 29--L49-34 00

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \N \ L\.A P\N\ Q N (&Aﬁ \E, Oate U Daytime Fhone #




