FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P22000011345 y

1. Entity Nama
A-F-T SIGNS OF BREVARD COUNTY, INC.

Princlzat Place ¢f Bissinass Mailing Address

5565 SCHENCK AVENUE 5565 SCHENCK AVENLUE
SUITE 3 SUITE 3

VIERA, FL 32955 VIERA, FL 32955

- = [RTR A NE

04262005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE O T

71-0867038 Not Applicable
; < 58.75 Additional
5. Certificate of Status Desired ] Feo Hequire d

6. Name and Ad_qres: o_t CE"PE'E Eeglsmmd Agent e ,
PUSATERE, BRYAN
5565 SCHEf\lEéK AVENUE o DO NOT WR'TE
SUITE 3 : - -
VIERA, FL 32955 ) : ' : IN THlS SPACE

8. The albove named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the abiigations of registered agant.

SIGNATURE,
Signature, typad or punted name of registsred agent and title it spplicabie. (MOTE. Ragisterad Agent signature raguired when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Foe will be $550.00 Frust Fund Contrioution. O  Addedto Fees'
10. OFFICERS AMD DIRECTORS i .
TILE PD ' T T
NAME PUSATERE, BRYAN

SIREET ADDAESS | 3464 SADDLE BROOK DRIVE
Giry-ST-2IP MELBOURNE, FL 32934

TLE STD ' I
HAME PUSATERE, CHRISTIE

STREET ADBRESS | 3464 SADDLE BROGK DRIVE LROnonasn4aTh

or-s1-F | MELBOURNE, FL 32934 D505/ 05-00034-011 150,00
TITLE

NAME

ploylri DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
ClITY-S7-2iP

TINE

HAME

STREET ADDRESS
CITY -ST-2P

e

NAME

STREET ADDRESS
CITY-ST-ZIP

12. [ hereby certify that the infermation subplled with thisg fi hng doss net qualify for the exsmption stated in Secnon 118, 075’3)(') Florida Statutes. [ furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustas ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Blocl 10 c:r ch 11

changed, or on an attachment witk-an addres: thar fike owarad.
vl —
42005 IST358

SIGNATURE: X Vel
i bER: Oft PRINTED NAME OF SIGNING OFRICER OB CIRECTOR Dats Daytime Pnong #




