2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

DOCUMENT # M53369 Secretary of State
1. Entity N
iy ame 05-04-2004 90137 002 ***150.00

SIGNOLA CORP.
Principal Place of Business Mailing Address
3172 N.W. 75TH STREET 3172 N.W. 75TH STREET 13ums==-
MIAMI FL 33147 MIAMI FL 33147 .

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2816235 Not Applicable
op Country Zip Cantry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

19810 N.W. 38TH PL Street Address (P.O. Box Number is Not Acceplable)

CAROL CITY FL 33055

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations-of registered agent.

SIGNATURE m{) ﬂj /Z%CZM d

Slgnmmeﬁ or printed hame of registered agertt and title il apphicabie. (NOYE: Registered Agent signafure required when remnstating) DATE %WOM
9. Election Campaign Financing $5.00 May Be
Dot Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AD [ pelete THLE [ Change [ Addition
KAME DURAND, ELLER E NAME
STREET ADDRESS | 19810 N.W. 38 PL. STREET ADDRESS
CIry-ST1-2IP CARQL CITY FL CITY-ST-2IP
TIME D SEIREE 0 Delete TITLE O change [ Addition
NAME DURAND, ELIZABETH B NAME
STREET ADDRESS | 19810 NW 38TH PL STREET ADDRESS
Grv-§r-2p [CARAQL CITY FL: CITY-ST-2P
me ¥ s \ O petete TITLE ] Change [ Addition
NAME™ -~ 1DURAND, HENDRIGK ——  Q-NAME -
STREET ADDRESS | 18810 N.W. 38 PL.. STAEET ADDRESS
CY-5T-2P - | CAROL CITY FL CiTY-S7-ZiP
me [ petete TILE O] Change [} Additicn
NE . NAME
STRFET ADDRESS |~ o STREET ADDRESS
CITY-ST-2P CITY-5-2IP
——
TIME ' 1 palete TLE [ Changa [T Addition
NAME NAME
STREET ADORFSS : STREET ADDRESS
CITy-8t1-2iF CITY-ST-2IP
TITLE 3 Delete Tms [ Changs  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7IP CIFY-ST-2IP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemenital 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE‘E,}Z% Y)YV

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




