FILED
-+~2004 FOR PROFIT CORPORATION Apr 19, 2004 08:00 AM

ANNUAL REPORT Secretary of State -

DOCUMENT # P0O0000051271

1. Entily Marme

SIGN VANTAGE, INC.

Principal Place of Business Maiting Addrass

10036 N.W. 46TH STREET 10036 N.W. 46TH STREET

SUNRISE, FL 33351 . SUNRISE, FL 33351
04132004 No Ghg-F CHZE034 {10/03)

DO NOT WRITE IN THIS SPACE =TT Tapsied e
85-10168758 1 {Not Applicable

§. Cestificats of Status Desired Fl ?eae'gi L;;"‘d:;ﬁ""a'

§. Name and Addrass of Current Registered Agent

:ggai"ﬁfﬁ I?!'YHLSTREET DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8, The above namead entity submils this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. § am familiar with, and accept
the obligations Of registered agent.

SIGNATUA _ _ _
Sanatucs, yped o aunted name of ragiiered egent and tite i applicabla {WQOTE. Registerad Agent sigaatra cequired ahen reingalingy” : DATE
FILE NOWII FEE IS $150.00 8. Election Cempaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution, i Added to Fees
10, QFFICERS AND DIRECTORS ]
HILE P
NAME KATHY, TUTTLE
SIRELY ADDRESS | 10036 NVV 48 STREET o LIDOON0] 20288
ervstar | SUNRISE, FL 33351 (A 19/04-80128-022 180,00
e
i
STREES ADDRESS
SR -5 20F
T
HeML

i DO NOT WRITE

. IN THIS SPACE

SIREET ADDRESS
CHEY.5T. 280

HRE

HAME

STRELT ANDRFSS
CiTy - ST 219

BRE

MAL

STREET ADDRESS
CiTy- ST i

12. 1 hareby corlify that the informaton supplied with this filing dees not qualily for the exemption stated in Seclion 1190737, Flonda Stawles 1 further certily that the information
indicated on this repar or supplemental report is irue and accurate and that my signature shall have the same jegal e ecr as 17 made undgr oath, that | am an officer oy director
cf the corposation or the seceiver or trustes empowered (o execute this report as reguired by Chapter 807, Florida Staiutes, and thal my name appesrs in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with, her like empowered,
SIGNATUR L atng L. Teuphe ofof It
EG NAME OF SIGN™G GFFICER OR GIRECTGK f? ? &fﬂé P/ P4 m:e Dayre Prone #




