2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOQCUMENT # K72817 .

1. Entity Name

SAUL SIGNS, INC.

Principat Place of Business

7361 N.W 8TH STREET
MIAMI FL 33126

us

Mailing Address

7361 N.W 8TH STREET
MéAMI FL 33126
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90014 048 ***150.00

JIURNUT LY

I IR

il

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Numier Applied For
65-0119320 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, MANUEL J
1200 BRICKELL AVE #1440
MIAMI FL 33131

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the opligations of registered agent.

SIGNA'!:l:lRE
¥

Swgnature, typed or pnnted namea of registered agon! and title d applicable.

[NOTE. Registered Agent signature required when ramslating) DATE

. FILE NOW!!. FEE'IS $150.00
L Atter May 1, 2004 Fée will be: $550.00 - :
"Make Check Payable to Florida Departmem oi State ’

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

TME DPT O pelete THLE [3 Change [ Addition
NAME HERNANDEZ, JOSE S. NAME

STREET ADDRESS | 7361 NW 8TH ST STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-7IP

TILE VPDS 7 Delete TITLE [ Change [ Additicn
NAME HERNANDEZ, LEIDA NAME

STREET ADDRESS (7361 NW 8TH ST STREET ADDRESS

CITY-ST-7IP MIAMLI FL CITY-3T-ZIP

THLE [ Detete 1iE [ Change  [3 Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7tP

TITLE 3 oelete TILE [ change  [] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TiE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an atta:\%ﬁ an address, with all ather like empowered.
: NV W/

_S6HATDREAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE

Le1d2 bhypandnlve)

//6/07/ (305)2¢0-2 ey

Daytme Phone #




