. FILED
v 2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L46160 02-20-2004 90005 016 ***150.00
1. Entity Name
SIGN LANGUAGE & COMPANIES, INC.
~ Principal Place of Business Mailing Addréss
5201 NW 15TH ST e 5201 NW 15TH ST — -
STE 0‘10 ‘STEC'JO = X - e -
MARGATE, FL 33063  US , _. MARGATE-FL: 33063-—gs=<=- .~ __| »
s RN ERICL AR AN IR AW
Suite, Apt. #, etc, Suite, Apt, #, stc. 01302004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0169716 Mot Applicable
Zip Gouniry Zp Couniry 5. Certificate of Status Desired O gg';g‘ S?Sgic’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7602 SUNFLOWER DR Street Address (P.C. Box Number is Not Acceptable)
MARGATE FL, FL 33063 2099 NW 47 COURT
City FL l Zin Code
) - CORAL SPRINGS 33067

. S!GNATUH?xr < _ i - el 2\\ d' OL( ' -
. __‘Suqnalure, Iyoed or_;:rinra! name Gf r?j’fﬂ!}red‘ aﬂsm} tlle it applicable (NCTE: Registered Agent signature required when reinstating) DAF \
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe ~
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Derete THLE [ cChange [ Addition
NAME FUNK, BARRY R. HAME
STREET ADDRESS | 5201 NW 15TH ST., STE C-10 STREET ADORESS
WCITY-ST-2IP MARGATE, FL 33063 : CITY-ST-2IP . .
TMLE [ elee e ‘ - - [ Change [ Agditicn
{‘NAME . . NAME . P : ’
- «STREET ADIDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TIILE - O vetete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2IP CIy-51-21P
TITLE ’ 1 getete TILE [JChange [ Addilion
NAME f NAME
[~ sifteT ADDRESS T e e e e e N TREE T ADORES S~ B . =
CiTY-ST-21P ’ CITY-ST-2IP
TITLE © [ Dekete TILE [ Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P - T Cuv-sT-zIP - )
TIHE : N [ Delete TLE [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP

does not qualily lor lhe exemption stated in Section 119.07(3)i}, Florida Statuies. | lurther ceriify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
1 ecute this report as required by Chapter 607, Florida Statuytes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnts

¢ like empowered
SIGNATUREX ¢ )(7/{\0l 09 951-974-7827

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytrre Phone #
STDENT

=g =i

12. | hereby cemiz lhat the information supplied with this liling
indicated on this report or supplemental report &9
of the corporation or the receiver g e




