2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
r-DOCUMENT # PO1000041980 '

1. Entity Name

J & M SIGNS, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

1003 § ORLANDQO AVE
WINTER PARK FL 32789

Mailing Address

1003 S ORLANDO AVE
WINTER PARK FL 32789

[ ER— - - - B
2. Principal Place of Business 3. Maling Address

I

|

TR

I

Suite, Apt #, e:c.‘ Suite, Apt. #, efc. 15t MOORE CRoEC34 h 0/04)
City & State T City & Stats 3. PO Number " [Apptiad For
i o v , U 59-3716276 oAt
Zip Country Zip Country 5. Certificate of Status Dasited O f&gfq:i?:g{““al
6, Naﬁm and Address of Current Registered Agent 7. Name and Address of New F_ég.ietemd Agent -
Name '
) ?;:E*IEJSO?RI;I'HGSEKN%E AVENUE Strest Address (P 0. Box Number is Not Acceptable] ]
) STE. 1200 : - = —
ORLANDO FL 32801 B L .
. City . FL ) Zip Coda

the obifigations of registered agent,

SIGNATURE

8. The above named entity ‘submits this stéter;egt for the pui'pos; of cha;'\gng ite regis{ered office or yegistered agent, or .bclh‘ n the State of Flerida. ! am familiar with, and accept

Signatise, typed of pimted name o egisteied agert and blte & apphcable

{NOTE Ragistaiad Agenl signaturs required when ramstating) DATE

oy

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

- . - =

$5.00 mayBe
Added io Fess

9. Efaction Campaign Financing
Trust Fund Contribution.  J

Make Check Payable to Florida Bepartment of State

10. ' "OFFICERS AND DIRECTOFS, I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
HILE STD [ Delete HIE {1 Change  [] Addition
HAME GONZALEZ, JUAN NARE
STREET AOPAESS | 1003 § ORLANDO AVE STRFET ADDRESS
ciy-si- P | WINTER PARK FL 32789 . Ty 51 2P B .

1 nne PD [T Celete THE . i thange [ Addition
NAME GONZALEZ, MICHELLE NAE ‘QUQUDBS' 11103
SIRERT 4ODRESS | 1903 S ORLANDD AVE, SYHEE T AQDFESS 4/ 18/05-80032-003 150,00
cry-si-aF  [WINTER PARK FL 32788 _ _j Gites-ae N :
itk 7 Delete 1ILE CJchange  [J'acdition
NAME NAME
SURECT AD0ALSS STREET ADDRESS
CITY-$i-{tP i} ) o ﬁ CITY-S1-2 )
T5LE O Delete Tt TJChange [T Addition
HAME P NAME
SIREET ADDRESS SIRFCE MDIRESS
Y51 2P CITY-ST. P o )
TTLE [ Delete W O Change [ Addition
HAME NAME
STREET ADORESS STAFEI ADERESS
GHY-51.21P . oiY-Si- e . o
11LE 1 velete TILE [ change [ Adaiticn
NANE NAME
STAEET AODACSS STRFET ADDRESS
N Y CIFY 3120

indicated on trus report of suppiemental report is tri that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpeoration o the recelver or tustea e is report as required by Chapter 607, Flodda Statutes; and thatmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr; mpowerad.
o {g&” AP eRB82HO.
le

Caytrnas Fhong 4

12. | hereby certify that the information supplied with this f;al'y?ydoes :fq#(ﬂify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
' dng acgufate ahd
Z !

SIGNATURE: Z ~

SGNATURE ARID T¥PED O PRINTED MANE OF SIGNING OFFREER OR BMECTOR




