2005 FOR PROFIT CORPORATION - .

ANNUAL REPORT

FILED

DOCUMENT # M54742

1. Entity Name :
SIGN MAKERS QF FLORIDA, INC.

Apr 07,2005 08:00 AM
Secretary of State

Maiting Addrass

1400 SW 3 STREET
POMPANO BEACH, FL 33089

Principal Place of Business

1400 SW 3 STREET '
POGMPANQ BEACH, FL 33069  US

Us

DO NOT WRITE IN THIS SPACE

ARG R IR

01052005 No Chg-P CR2ZEQ34 (10/03)
4. FEI Number __lApplisd Far
592838789 Mot Applicable
. ; $8.75 Additional
5. Certificate of Status Desired | Fes Required

5. Name and Address of Current Registerad Agent

GREENSPCON & MARDER, P.A.
100 W CYPRESS CREEK RD
#700

FT.LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. § am familiar with, and aceept

the obiigations of registered agent.

SIGNATURE

Bignature, yped ar grineed nama of registered agent and title ¥ appiicable.

{NOTE, Regisiered Agen: signaturs required whan relnstating} DaTE

FILE NOW!! FEE 13 $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS N

TALE PD

NAME SIEKMANN, MARK E.

STREET ADORESS | 1400 SW 3 STREET

CITY-SF- 2P FOMPANC BEACH, FL. 33069

TALE V8D

NAME SIEKMANN, KiM

STRELT ADDRESS | 1400 SW 3 STREET

CiY-sT- 7P POMPANG BEACH, FL 33069

TINLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TIE

AME

STREET ADDRESS
CiY-§T-2IP

TRE

HAME

STREET ADDRESS
CiTY-S¥-ZIF

Tne

HAME

STREET ADDRESS
CITY-§7-219

HI00090,90925
04/07/05-30009-013 150. 00

DO NOT WRITE
IN THIS SPACE

12. 1 herehy certify that the information suppiied with this fifing does not qualify for the exemption stated In Secticn 119.07(3)1), Flarida Statutes, 1 further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shajl have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee smpowered to exetute this report as required by Chapter 827, Florida Statutes; and that my hame appears in Black 10 or Black 11 if

changed, or an an attachrment with an address, with afl other fike empowerad.

——  IM s manl

lshs 494 BA-T5S

TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %;/

I oie Daylime Phona &

——



