‘ ‘I.-!

e T FILED

P

—=2005 FOR PROFIT CORP( d - Mar 23,2005 8:00 am

ANNUAL REPORY . Secretary of State

'Pg_tCNUMENT # P02000026753 03-23-2005 90056 049 ***150.00
. Entity Name
SIGNATURE CONSTRUCTICN MANAGEMENT, CORP.
Principal Place §f Businress Mailing Address
2663 E QAKLAND PARK BLVD. PO BOX 39314 " ‘
FT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33339 . 5 0 U 3 03 5 2
e s v URTIEHSRRAD LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appligd For
75-3005635 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (] ?ese'gesqlﬁf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . e e - e .
-BAUM-GREGORY A T —
541 NE 17TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33301
City FL Zip Code

8. The abfve’hamed
the obllgations of

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

oxlr0los

SIGNATUR
{ifna'urn Pea }gpﬂ.feu name ol registered agent and tle if apgkcable. (NOTE: Rogistered Agen: signeure required when renstatng) DATE
—
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVPS O Delete TILE [ Change {7 Addition
NAME BAUM, GREGORY A NAME
STREET ADDRESS | 541 NE 17TH AVE. STREET ADDRESS
Ciry-Si-aip FORT LAUDERDALE, FL 33301 Cmy-sT-2IP
TITE T 1 nelele TITLE [ Change [ Addition
NAME BAUM, GREGORY A NAME
STREET ADORESS | 541 NE 17TH AVE. . STREET ADDRESS _
ciryssT-ze- - |+FORT LAUDERDALE, FL 33301 CITY-ST-ZIP -
TITLE C T O Geee ~ ] sme- L [ Change [ Addition
NAME NAME T _
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-§T-2P
TITLE [ pelste TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TMLE [ Delste TINE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cIry-SI-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indiceted on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the gorporation ogtqe receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitaphpefit with an address, with all other like empowered,
SIGNATURE! gzheks ALY
Date Daytima Phone #

.TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




