2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #1.78326

1. Entity Name

EUROSIGN METALWERKE, INC.

Mailing Adgress

PO BOX 93 6331

Principal Place of Business

1469 BANKS ROAD

RTSUATATE R

FILED

Apr 27,2006 8:00 am

ecretary of State

04-27-2006 90186 017 ***150.00

MARGATE, FL 33063 US MARGATE, FL 33093 US
T ‘~
2. Principat Place of Business 3. Mailing Aggross [ | ‘ ’: i i -
5349 NW 35TH AVENUE " . :
Suiie, ApL #, ele. Suiie, ApL #, clc. 04112006 Chg-P GR2EG34 (11/05)
ty & Siak City & State 4. FE! Mumber Appiied For
F" UEODERDALE, FL e Oaa71 e P
33 fﬁ) 9 Country ap Counzey 5. Cerfificale of Status Desired Ol ?izg lﬁg‘ma'

8. Name and Address of Curent Registered Agomt

7. Name and Address of New Regisiared Agent

BULKAN, ALFRED M

Name

2170 NW 76TH TERR Srect Address (7.0 Box Number is Mot Acceptable)
MARGATE, FL 33063
s
e Gi Zip Cod
5o 7 FiL [

2 the obligations of registered agens.

£8. “ihe above namen entity submirs =h€s staiament for ihe purpose of changing is registered oftice or regisierea agent, or boi, in the State of Horida. | am fdﬂ'lﬂl’!r with, and accep:

SIGNATURE

Figratire St g prinind pa o Ry s Suend antd T £ gppreelin.

UL Pogikend Agert sirature equawst vhent 1evsiating

" FILE NOWIN FEE IS $150.00
< After May 1, 2006 Feo will be $550.00

9. Election Carmpatyn Finanwing
Trust Fund Contribution

$5.00 may Bs

Added to Feas

10. LS OFHCERS AND DIREC [OHS 1. ADLHHONS/CHANGES 10 OFHCERS AND DIHEGTORS IN 1)

s v} . 1 Detete TAILE Flcrange [ Adoition
NAME BULKAY, JEROME R NANE

STREET ADDAESS | 6310 NW 34 TH AVE STREET ADDKESS

CIFY-Si-7w COCONUT ' 6GROVE, FL 33703 Y -s1-7p

TLE D ) [ pelee N O erange [ Adotion
NAE BULKAN, ALFRED M HAME

SIRELT ADDRESS | 2170 NW 76TH TERR SIREE! ADORYSS

Cie-st-09 MARGATE, FL 33063 TavY-51-1F

e D £ petete TILE [T onarge 1 Acdition
NAME BULKAN, ANDREW R HANE

SIREET ADDNESS | 5171 NW 218T 8T SIRELE ANDAESS

CY-ST-21P MARGATE, Fi. 33063 CiTy-s7-21°

s [ Detew TiRE OJCnange [ Acattion
NAME NAME

STREEF ADCRESS STREET ADCRESS

CAry-§3- p CIY-SI-4

Tile [ Detete HIE Clchange [T Ageition
NAME A

STREET ADCRESS STEET ADORESS

CNY-ST-2P CITY-ST- 24P

e 3 Golee HiLE O omme [ Adaition
NAME HAME

SIREFT ADDRESS SIHEEE ADGHFSS

CITY-§T-2¢ iy -S1-3p

indicated oh this report o supplementat rej
f the COTPOTation of the 1ecever &1 HUgE

SIGNATURE: <

12. 1 hereby certify that e information supplied wilh this fiing does not qualify for the exemiplions contained in Chaprer 119, Florida Staides. | further certify that the information
rort is irue ang accurals ana that my signature shall have the same legal effect as if mage under oath: that | am an
empoweted 10 eXecl'a Ihis report ag requiree Dy Chapter 807, Florica Swalutes: and that my name appears in Block 10 or Block 113
changed. of on an attachment with ap-Addiess, with ail olher like empowered,

officer or citocior

NAME OF SIGMING OFFICER OR DIRECTOR

2 ARIL 200C

Daytime Frewe 1
oy {5

W4
Tt



