FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000015146 03-09-2004 90039 006 **150.00
1. Enlity Name
CREATIVE SIGNS & GRAPHICS, INC.
Principal Place of Businass Mailing Address 3 U i
644 NW 183 WAY 644 NI 183 WAY
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US
P Ve RN AP
/DF3L Nw /st mur| 0936 My st mar
Suite, Apt. #, eic. Suite, Apl. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & Sta City & State 4. FEY Number Applied For
faﬁ f-}z 5/6 RINGs . FL a oRH [- SPRiNES FL 02-0544402 Nat Applicable
Zip Country 7 Zip Country ~ . . $8.75 Additional
}307/’ (f/fb . U,Sﬂ ' 233p 7= £71 L)Sﬂ 5. ‘Certlflcale of Status Desired EI Fee Hequire:lfma
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, RONNIE A Street Addresg (P.0. Box, Ngmber is Not Acceptable)
844 NW 183 WAY eel re: -0. Bo mber is Not Accepiable
PEMBROKE PINES, FL 33029 207 3L N /577 KK
Cijty Zip Code
Lhra. Shrides FL | 355%) - £.4s3,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the nbligations of registered agent.

L siGNATURE
Signature, typed or prnted name of registersd agent and Hie i AGPICADle (NOTE: Registered Agenl signature requed when renstitng) DATE
.
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE P {1 petete TILE [} change [T Addition
NAME LEVINE, RONNIE A . (. NAME
STREET ADDSESS | 644 NW 183 WAY 3 STREET ADDRESS
GITY-5T-2P PEMBROKE PINES, FL. 33029 - cry-sT1-2P .
e [ petete TIME [J Change 3 Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY+ST-ZIP
TLE 1 betete TILE [ Change [T Addition
" HAME. = R - ae . - - c - . - - NAME - . —— e T —_— - B - - | e
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-SI-2P .
TIEE O elete TTE e O change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 27 DITY-ST-2P
TITLE [] Delets TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2P oY ST-2P
TITLE 3 Delete TITLE [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-7P

12. I hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart 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
of the corporation of the receiver or frustee empowered Ip ex this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alfother |jfe £mpowered.
(Res /f/)p ! b2 /n; A ¥ 95Y-24-305

“—~—SMENATURE AND TYPED OR PR!NTE;J(AIIEBF SGNING OFFICER OR DIRECTOR Date Daytme Phaone ¥

SIGNATURE:




