2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - - FILED

—
DOCUMENT # K11331 ‘Mar 28, 2005 08:00 AM
1. Enity Name Secretary of State
A-BETTER SIGN & SUPPLY CO. INC.
Principal Place of Businass i T Maﬂing »Vﬂ\drdress
3326 SW 12TH COURT - 3936 Sw 12TH COURT
E%}RT LAUDERDALE FL 33312 1FJ(S)RT LAUDERDALE Fl. 33312

Suite, Apt #, sic j - - . Suite, Apt ¥, elc. — . l 15t MOORE GR2E034 10/04)

City & State o — City & otate 4. FEI Number Applied For

59-2390126 AT
_ L pplicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i gfq ‘.:\i;i:éllonal
6. Name and Mdrééi o;ana;( Registerad Agent 7. Name and Address of New Registered Agent

Name

283%‘%% S1£|'IIL-IH~I\(A:A(‘)TJRT Street Address (P 0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312 *

City FL ‘ Zin Code
8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE — . . A e L. B
Signature typad of unn[ad namg o( tagas».mad agent and liue d &pnhr‘ah' (NOTE lea\a\ad Agent smna\ma \aqmled whih wrisialing) DATE

FILE NOW!I! FEE IS §150.00 8. Election Campaign Financing $56.00 May Be

After May 1, 2005 Fea Will Be $550. E']'O‘ e Trust Fund Contribution.  [J
X Added v F

Make Chack Payable to Fiorida Departmenl of State © ses
10, " _ OFFICERS AND DIRECTCORS . p 1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PD 7 pelete Tk {7 Change  [3 Addition
MAME POLLEY, ANN SMCLTINO NAME - -
STRELT ADDAESS [ 6200 SW 7TH COURT SIRE{T ADDRLSS na f,ggq.%gg%ﬁgggf 002 150,00
av-STzr | PLANTATION FL 323317 0-31-2F P B A - =
I VD [ Dejate AlLe [ change [ Additlon
NAME POLLEY, STILLMAN N. NAME
STREET ADORESS 16200 SW 7TH COURT ©°7 J SIREETADDRESS
oy 51 7P PLANTATION FL 33217 o i LA B
(113 D [ petete 1013 O change [ Acdition
NAME MANNING, M. M. KA
STREET ADGRESS | 7125 NW 74TH ST SIREET ADDRESS
GITY- 1. 2P MIAM! FL _ CMY-S1- 7P
HLE [ pelete HILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREE? ADDRESS
Ty ST 2P § arvseae
Tt [ Delete TLE [ Change [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY. ST 21P o o CUY-S1- 2 o )
THiLE [ Delete i [ change  [] Addition
HAME HAME
STREET ADDRESS * T STREET ADDRESS
CIvy-57-2Ip CIY.SI- 21
12. | hereby certify that the |nformanon supplled with thls filin g doas not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | Hurther certify that the rnfcrmanon

SIGNATURE: / M@& (v SimedTome Paac;% //’ﬁwﬁ’ 2005 G5y, S§rI533

indicated cn this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Caylime Phone ¥



