2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 475243

1. Entity Nams ~
FEDERAL SIGN & DECAL CORP.

. Secretary of State

Principal Place of Business ' T Mailing Address
1570 NW 165 STREET 1570 NW 165 STREET
MIAM, FL 33169 MIAME, FL 33169

S ===\ NG CRVARERTAA

(1032005 Nag Chg-P CR2E024 (10/03)

Feb 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE |-

58-1561314 Not Applicable

5. Cenificate of Staws Desired

O  $8.75 additiona
Feg Required

6. Name and Address of Current Registered Agent

W e sraeer |00 "~ —""""DO NOT WRITE
MIAMI, FL 33169 . IN TH'S SPACE

8, The above namsad enlity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE A i = S ———
Signature, typoed o printed hame of ragistered agent and tide if applicanle. (MOTE. Roglstered Agent signature recuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electlen Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0. ~ OrricERS pNDDRECTORS .~ [ K T
TMLE PD : ’
NAME GRANT, LARRY E. EECH ] ey
smeETAporess | 1570 NW. 165 STREET i LEsTa?
orv-sr2P | MIAMI, FL /23050001 003 150, 19
rrrLE D = m— - — - - —— S = . - . — ¢
NAME ARANGQ, MANUEL

STREET ADDRESS | 1570 NV 165 STREET -
GITY-ST-2IP MIAMI, FL

ee
NAME

il DO NOT WRITE

. o - IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

L

NAME

STREET ADJRESS
CITY-S§T-2P

TTLE _
NAME

STREET ADDRESS
cry-5T-2P

12. | hereby certify that the informaticn supplied with this ﬁ]ing doas not qualify for the axemption stated in Saction 119.0?%3)6). Florida Statutes. § further certify that the information
indicated en this repon or supplemental report is true and aceurate and that my signature shall have tha same legal effect as If made under cath; that | am an officer or directer
of tha corporation or the receiver or trusige empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass In Block 10 or Block 11 if
changad, or cn anatiachment with gk, addrass all othar like empowared.

SIGNATURE: I@Uﬁf&_ LARYY Gleo @/(g/as/ 3e8-6273- 819¢

oR p%ﬂfsn NAME OF SIGNING CFRIGER OR HRECTOR Daytime Pharie #




