FILED

' 2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P0O0000103586 01-29-2004 90075 034 ***150.00
1. Entity Name
SIGNATURE RETAIL, INC.
Principal Place of Busingss Mailing Address
7795 W FLAGLER ST 7795 W FLAGLER ST
SUITE 12 SUTE12 ,
MIAMI, FL 33144 MIAMI, FL 33144
s T ST IRV F DGR EA AT
40! Nw 18t Steeer| 40T pwy TR S
Site, Apt. #, etc. V42D Stikte, Apt. ¥, etc. BN 01232004  ChgP CR2E034 (10/03)
City & State o~ City & State 4, FE| Number Applied Fol
' T ANL AN L 651057497 Rot Asploabi
| 23722 0sA. | BT TUSA |8 ceasasnes 0 ST Rers

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

SUITE 12
MIAMI, FL

TURGMAN, HAIM e ey JOR GmAanY

7795 W FLAGLER Street Address (P.Q. Box Number is Not Acceptable)

33144 401 NW Jath Strect  Ste 4o
City m,‘am’ FLIZipCodsgB‘jg\

8. The above named entity s| mits this state
the abligations of regist; :

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= - —23-09

SIGNATURE v
Sighatre, typed or prinad Wmd agen, el tile i applicable, (NOTE: Registered Agent signature raquired whan reinstating)
>
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
100 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete e [ change [ Addition
NAME- TURGMAN, HAIM NAME
STREET ADDRESS | 3542 ROCKERMAN RD. STREET ADDRESS
CITY-ST-ZiF COCONUT GROVE, FL 33133 : CITY-ST-ZP
TITLE O oelete TINE (O Change  [] Addition
NAME - NAME -
STREET ADDRESS ’ STREET ADDRESS
Ciry-§T-2Pp CTY-S7-ZP
TI,TE_.W‘,__ _ e e L e Dot o JLTME. o ] e e 2 e o -[3 Change “~[=] Acdition -
NAME NAME :
STREET ADDﬁESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIF
TIMLE ] Detets Tme {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-IP Ciy-sT-21P
TILE ] Delete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-ST-2IP CITY-ST-ZIP
TITLE J Delete TIME [ change [ Addition
NAME HAME '
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-57-7ZIP

indicated an this repart or supplems report is true and accurg

12. | hereby certify that the information suppligd with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
of the cerperation or the receivepbrafuslee empowered
an agdrese—wiin

changed,

SIGNATURE: _7~

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director
elite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

all.other like empowerad. \
Hoqugw‘am ) 9\ 4-09

Daytime Prone #

or on an attachme

g

/ )
KIE"GF s1GHNG OFFICER OR DIRECTOR




