FILED
_ 2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

r Secretary of State
DOCUMENT # 740208
1. Entity Name 01-26-2005 90012 045 ****70.00
SIG-AL, INC.
Principa! Place of Business Mailing Address
15600 N.W. 42ND AVENUE 15600 N.W. 42ND AVENUE
MIAMI, FL 33054 MIAME, FL 33054 4 00 08 88 1
!

2. Princivat Place of Business 3. Mailing Address 1

Suite, Apt. #, elc. Suite, Apt. #, etc. 01212005 Chg-NP CR2E037 {10/03)

City & State City & State 4. FEl Number Applied For

59-2614284 Not Applicable
Zio Country ‘ Tip Couniry 5. Cemt.cale of Status Desired §e8e quu“::;”"a'
G Viowan and Address of Current Registerd Agent - 7. Name and Add-ess of New Regiatered Agent
Name
BENJAMIN, CHRISTOPHER ESQ.
19 W FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 705
MIAMI, FL 33130
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signitre, yped £r grnted aaTe ¢l reg sicrod agend atd Lo | apphcaoic, NGTE: Reg sttaed Agenl Bgralure requred wien renskal ngy OAIE
Filing Fee Is $61.25 8. Election Campaign Financing $5_00 May Be ) Make check payable to
Dus by May 1, 2005 Trust Fund Gontribution. a Added to Fees Florida Department of State
10, "~ QFFICERS AND DIRECTORS | LW ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e s [ pe'ete e TREASURER ﬁ(:hange ] adation
NAME HANKERSON, HANK HAME
STREET ADORESS | 20355 NE 34 CT., CONDO 2721 SIREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-S1-2P
T FOQ . 3 Detete TE Clchange  [J Addtion
NAME ALLEN, STANLEY NAME
STREET ADDRESS | 1420 SW 104 AVE STREET ADDRESS
Chy-s1- P PEMBROKE PINES, FL 33025 CHTy-ST-2P
TnE VPD ] petete e Clchange  [J Agdilion
 KAME | COAKLEY, AUDLEY _ - . NAME : ~
STREET ADDFESS | 6930 NW 186 ST ” STREET ADORESS |~ ) - ‘ ’ - T= - -
CTY-ST-2F | MIAMI, FL cry-§1-2p
TmEe sD O peete TITLE CJchange [ Addition
NAME BRINSON, WILLIE KAME
STREETADDRESS | 1421 NW 137 AV. SIREEF ADDRESS
CITY-ST- 2P MIAMI, FL 33167 CITy-S1-2P .
me PCEQ e Time FRE&,/CEO ClCrange [ Addtion
HAME BENJAMIN, CHRISTOPHER NAME ;%’7’33 3
STREET ADDRESS | 19 W FLAGLER ST., STE. 705 swerioviess | pomm ashs 171 Sr
ohv.szP | MIAMI, FL 33130 CITY-57- 2P A igmy, FE 33 058
e [ Delete e [Jchange O addtion
HAME NAME
STREET ADDRESS STREET ADORESS
CrTY-S1-2P Y- 5T- 7P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or ust powered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, of on an attachment with an a S, with all other tike empowered.

SIGNATURE: (Pl fo - Somh flun/ /21 /o3

M,fd TYPED OR PRINTED NAME OF SXiNING OFFICER OR DIRECTOR =4 Baylre Paenc #




