2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2005 08:00 AM
Ry Secretary of State

DOCUMENT # P00000012594

1. Enlity Name
RDZIGNS, INC.

NG = - o - &
Pringlpal Place of Susiness  —°" = - . Mailing Address . L e - T g deeasd
J06NW. 73R0AVE - T 6306 NW. 73RD AVE T ST N

TAMARAC, FL 33321 . TAMARACFL.33321 _ . _

e iy 111 T TN

03302005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE e —

65-0980253 Not Applicatile
i s $8.75 Additional
5. Certificate of Status Deslred | Pes Required

8. Name and Address of Current Registered Agent

ZELMER, ROBERT RIli
6306 N.W. T3RD AVE
TAMARAC, FL 33321

8. The ebova named entity suomits this statemant for the purpose of changling its registered coffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of reglstered agent. . .

SIGNATURE

Sigriature, typed ef‘prinzeunama of regiisterdd ageni and o i apphicable {NOTE Registared Agent signature taquired when reingtalingd * DATE
9. Election éax:n.pau'gn Hnanci'ng $5.00 vay Be o

Aftn-f :\!l-fyh!l?vzutll%EFlEoE.'\?vl?l’lzoo -ggso.ou Trust Fund Contribution. . . AddedtoFoes 24
10, " OFFICERS AND DIRECTORS ] i l
p— o — - BETEEEIRY] Wm e R
NAME ZELMER, ROBERT R LI
STREETADDRESS | 6308 NW 73RD AVE. . )
CITY-ST-ZIP TAMARAC, FL 33321 B
TI.g DTS o o 7 R = - - - e e
NAME ZELMER, EHANE J .
STREET ADDRESS | B308 NW 73RD AVE. H T T T s e
cry-s1-2¢ | TAMARAG, FL 33321 _ ' o
e = i [ = —— e e
NaME

covarar | DO NOT WRITE

— S T e T P T el il ot e

-IN THIS SPACE

TmE

NAWE

STREEY ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

MTLE Tt B e PR R —
NAME

STREET ADDRESS
CITY-ST-2IP

12. | heroby ceﬂig that tha infonnaiié?fsd;j;iﬁed@?th this fifing does nat qualily for the sxeinplich staled in ‘S':’s?éﬁcﬁ'119.0?‘i‘3)ﬂ). Florida Statutes. | furthar certify that the information
indicated on this repdrt or supplemental repert is true and accurate and that my signature shai have the same legal effaci as if made under oath; that 1 am an officer or diregtor
of the corporation or e receiver or trustes empowsred to executa this report s required by Chaptsr 807, Flofida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an atta nt with an address, with all other like ampowe[sd.
sor [ ZEimer LI Y-4-05 ~§5¥-722-so3g

1
SIGNATURE: 4 s .
INTED HAME OF $IGNING OFFICER OR (HRECTOR . R °F7 3 Dayidme Prone ¥

SIGNATURE AND TYPED




