2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ ' Mar 17, 2005 08:00 AM

DOCUMENT # 186418 Secretary of State

1. Entity Name
DESIGNER SIGN SYSTEMS, INC,

Principal Flace of Business __ Mailing Addross
3245 W MCNAB RD . 3245 W MCNAB RD
POMPANO BEACH, FL 33068 US PCMPANO BEACH, FL 33069 US

f —— NIENIERER R R ARRERARTAT I

02182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | e

e e e 655-0209484 Not Applicable

i : $8.75 Additionat
5. Cerlificate of Staws Desired O Fee Required

5. Name and Address of Currant Registered Agent

45 Vs MONAB D _ - DO NOT WRITE
POMPANO BEACH, FL 33063 ’ IN THIS SP ACE

8. The above named enfity submits Iis statement for tha purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept
tha ehligations of ragistered agent.

SIGNATURE - — e — -
Signature, typad of printed name of ragisiared agent and titk I applicable. (NOTE Reglslered Agent signabra roquirad when re‘wn_s!_aling) DATE
8. Elegtion Campalgn Financing $5.00 May Be
1S $150.00 Y
Aftell'z H"E;!‘?‘gég;:pii wi?l be $550.00 Trust Fund Contribution. O Added to Fees
10,  CFFICERSANDDRECTORS | o e
e P o NN e o
L i kS L R
HAvE PIERSON, PAUL JEEy] rﬂj%*-ggis.’:i:s“ 0o7 150,00

STREET ADDRESS | 3245 W MCNAB RD
CITY-ST-2P POMPANO BEACH, FL 33069

TME

NAME

STREET ADDRESS
CImy.sT-2p

TITLE
NAME

e DO NOT WRITE

o T ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby cenifz.that tha information supplied with this filing dows not qualify for the exemption stated in Section 1 19.0?;13}6). Florida Statutes. { further certify that the information
indicatad on this raport or supplemantal report is true and accurate and that my signature shall have the sama legal affect as if made under cath; that [am an officer or director
of the corparation or the receiver o trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: W 3/%5‘ RF-7 20070

smm-mng)ufrwzy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dala Daytine Phane # [

— 7



