FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000012610 05-02-2005 90465 018 ***150.00

1. Entity Name

CHARRY'S SIGNS, INC.

Principal Place of Business Mailing Address HqUU S e
4610 E. 10 LANE , 4610 E. 10 LANE '
HIALEAH, FL. 33013 HIALEAH, FL 33013

Suite, Apt. #, etc. Suite, Apt. #, ete.

01202005 Chg-P CR2E034 (10/03}
Cily & State City & State 4. FEI Number Applied For
65-0978215 Nat Applicable
zi i it
® Country ap Country 5. Certificate of Status Desired O f‘g.zgq::?eddmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg(sterad Agent

Name

CHARRY, EDUARDO
15270 SW B0TH STREET STEY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

=5 City FL I Zip Cade

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

lhe obligations of regigtéred agent.

‘1" SIGNATURE it
' Signatura, tvpog. ) vf)rintud name of rag:stered agent and tite if pplicabls. {NOTE: Registerad Agant signahwe requred whan reinciaung) DATE
= o ::'-U“
. FILE Nowi TREE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
-4
10. fE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIME [ Change (] Addition
NAME CHARRY, EDUARDO HAME
STREET ADORESS | 15270 SW 80TH STREET STE 7 STREET ADDRESS
ony-s-zp | MIAMI, FL 33193 CITY-ST-21P
™me : [ Delete TITEE [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CciyY-s1-7P CITY-ST-219
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIRE O Delete TME [Ochange [ Acdition
NAVE ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE . O Delete TME [O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [T Delete HiLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | Huther certify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receéver or irustee empoweredyto execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 30 or Block 11 if
changed, or o an attachment ‘@aﬁ address, wil? allbther like empowered.

SIGNATURE:

y/, 1/05
T cad Dytima Frona §

SIGNATURL AND Y¥PED OR PRINTED Nllf OF SIGNING OFFICER CR DIRECTOR




