n - o

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ) Mar .17, 2005 08:00 AM

DOCUMENT # L51345 Secretary of State

1. Entity Name
VINNY'S SIGN'S, INC.

S —— o

Principal Piace of Busingss Mailing Address

621 SW 70TH AVE. 621 SW 70TH AVE
PEMBROKE PINES, FL 33023 U3 PEMBROKE PINES, FL 33023  US

e — = AR G TRAL A

03082005 No Chg-B GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopTeaTe:

65-0170788 Not Applicable

.| 68.75 Acdional

5. Certlfscate of St‘e.tus Desﬁxrec_l Fee Raquired

b.ihjame and Address of Current Ragleterad Agent

BOLAND, VINCENT M. _ __ DO NOT WRITE

3201 SWEsTH VE . R

MIRAMAR, FL 33023 ~ : : IN THIS SPACE

3. Tha above named entity submits This statement for the purpose of changing its reg}stared office or registered agent, ar both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

BIGNATURE : = [
DATE

Signature, lypad ar prinled ;!arTa af ragi;:erud 2gent s e iféupncabla. {NOTE: Regrstarod Agent signature required when reinstaling)
FILE NOWIlI FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Cantributicn. O  aAddedto Fees

10. T OFFIGERS AND DIRECTORS A B '
TE D
NAME BOLAND, VINCENT M .
sTRET AODRESS | 621 SW 70TH AVE ' . 'g-lﬁ{}@ﬂﬂaﬁﬁ?‘? .
onv-sr-ze | PEMBROKE PINES, FL L (a1 PA05-A0002-013 150,60
TITLE D
NAME BOLAND, DARREN W

STREET ADDRESS | 7916 TROPICANA ST
CITY-ST-2P MIRAMAR, FL

TILE
NAME

s o DO NOT WRITE

ms | IN THIS SPACE

HAE
STREET ADDRESS
LIY-5T-21P

Tm.E

NAME

STHEET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET AGDRESS
CITY-ST-2IP

12. | hereby cani{‘\{_lhai the information supplied with tis filing dees not gualily for the exemption stated in Section 119,0753](0, Florida Statutes. { turther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or {he raceiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 o7 8lock 11 it
changed, or on an attachment ar address, with all othar like egnpowerad,

SIGNATURE: / ), . Uinoomd gty lgn Zolimes Y5 F5-7e/ 5
= " BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Daytime Phone #




