"--2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P01000066822

1. Entity Name

SIGNATURE COMPUTER SERVICES, INC.

ecretary of State

04-05-2004 90079 018 ***150.00

Principat Place of Business Mailing Address
6601 LYONS RD, B-B 6601 LYONS RD, B-8 .
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 11/03)
City & Stale City & State 4, FE! Number Applied For
65-1125036 Not Applicable
ap Country Zp Country 5. Certificate ot Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L ) ) o e | Name ) _ . ) .
GUTMAN, SCOTT ' _ _ _
7492 SAN CLEM ENTE PL Street Address (P.Q. Box Number is Nol Acceptable)
BOCA RATON FL 33433
City FL Zip Code

B. The above named entity submits this statement for the purpose of changnng its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [(NOTE: Registered Agent signatura required when reinsiating) DATE

v 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. (i Added to F
ake Check Payable to’ Flond Depanmenl ‘'of State™- e P o rees
10~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TILE [I Change [ Addition
NAME GUTMAN, SCOTT NAME
STREET ADDRESS | 7492 SAN CLEMENT PL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZiP
TLE T M Delete TRE [JChange [ Addition
NAME GUTMAN, SCOTT NAME
STREET ADDRESS | 7492 SAN CLEMENTE PLACE STREET ADGRESS
CITY-ST-2ZP BOCA RATON F|. 33433 CITY-ST1-2IP
TLE 1 pelete TLE [J Change [ Addition
e L ___ _ L } NANE _ . . A e
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2ip
TOLE 1 Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-IIP
TIME . 7] Detete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
L {1 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF : . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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
owered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee e
i . with ali other like empowered.

changed, or on an attachment with agl ad )
SIGNATURE: E /J / ‘gcoﬁ‘ Gobman

’S/’fo/ 95U 421 - Ty

SIGKATURE AND TYPED QR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ' Daytime Phane #

LY A




