2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P01000072789

1. Entity Name
RC SIGNS, INC.

ecretary of State

04-21-2005 90226 050 ***150.00

Principal Ptace of Business

11200 N.W. 2ND TERRACE
MIAMI, FL 33127

Mailing Address

MIAMI, FL 33127

11200 N.W. 2ND TERRACE

40063951

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, atc. Suite, Apt. #, elc,

04182005 Chg-P CR2ED034 {(10/03)
City & State City & State 4. FEI Nurmber Applied For
65-1123569 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Cenrtificate of Status Desirec 0 Feo Roquired
-6.~Neme and Address of Current Registered Agent—~ -— ==~ — ~~=7.Name and Address of New Reglstered Agent—~ —- -
Name e o 0
CARRION, CESAR dé SA CRARR.(
11200 N.W. 2ND TERRACE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33127

16814 S-w.

/193 pPL

o AMIAMA )

FL &5~

8. The above named entity submits thi
the obligations of registered agen)

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

9/15/S

SIGNATURE ! .
. o Signature, typnuurpmteutm- pGis il apphicable. [NOTE: Reg:ulsdnqtnsngﬁmguunqulmdwhanmwm:wng) & oate /
; \__./ K - ' .
- - -FILE NOW!II FEE IS $150.00 - ---—| -~ Election Campaign Financing. . .- $5.00 MayBe - | - Coem e e i
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. .. .» Added fo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Detete TLE PD {Ichange 3 Addition
NAME CARRION, CESAR NAME CARRION, CESAR
STREET ADDRESS | 11200 N.W. 2ND TERRACE SIREETADDRESS | | @, 9 14 Sew. 143 P
CITY-ST-21P MIAMI, FL 33127 CITY-51-2P Mmiann % +EL 33 |-,'7
TnE 8D 3 vetetz TTE 3D [ Change [ Addition
NAME CARRION, REBECA NAME CARRION ¢ Rem A
STREET ADDRESS | 11200 N.W. 2ND TERRACE STREET ADDRESS 3
CITY-ST- 2P MIAMI, FL 33127 CITY-5T-20P 'lslsl !'q! i wE! 33 P
ME .- o f — . - —[Z) Detete -f me- - —{7]} Change- [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-$7-1P
TILE O oelete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
mie 0 oetete e O Change [ Addition
STREET ADDRESS o - . STREET ADDRESS !
CITY-ST-ZIP Ces : v (o ory-st-ze - U :
TILE - Vo7 TEDelee T T £ Change  [T] Additien
M - - "“ - - - i — . A —— 'NAME_'_'-"" e - - - - .-
smeETABDRESS | "2 L e e STREET ADDAESS - c e -
CY-ST-2P CITY-$T-71F

12. | hereby certily that the information supplied with this, ik
indicated on this report or supplemental report is

doetnot qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the infermation
and that my signature shall bave the same legal effect as it made under oath; that | am an offi¢er or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Yosfos

#are Daytime Phona »




