2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Enlity Name

DOCUMENT # P03000030341
EXCLUSIVE SIGNS & PRINTING , INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90215 045 ***150.00

Principal Place of Business

1314 S.W. MAPLEWOOD DRIVE

Mailing Address
1314 S.W. MAPLEWOQD DRIVE

PORT SAiNT LUCIE, FL 34986  US PORT SAINT LUCIE, FL 34986  US :
PR e 000 A

Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & Stale . City & State 4. FEl Number Applied For

03 - 0% 2% —“'5 Not Applicable
= - -
P Country ap Country 5. Cerlificate of Status Desired O ?i'gesqﬁfémnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|-DAVID ANTONIOPUIG . o s e oy . . — .
1314 3 W. MAPLEWOOD DRIVE Streot Address (P.O. Box Number is Not Accepiable)
PORT SAINT LUCIE, FL. 34986
- City FL Zip Code

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

L

SIQNATURE

Signature, typed or prinled name of ragistarad agant and title if applicable. {NOTE: Registarad Agent signalura réquired when reinstaling) DATE
4 Rt
FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing $5_0-0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS l M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE . O Delete TLE President D change  [Duation
NAME NAME PULy, davi d
. it W mopleuJCOd [blg
STREET ADDRESS - STREETADORESS | | ik ¢ 1956
cIrY-51-71P A CITY-5T-2P Port 6L tucie , FLS
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelets TTLE D change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS ,
ory-st-ap 7T —- T = T S T s RS [T o T T s T e e
TITLE [ Oetete TILE O cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-SI-7P
TMLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TLe O detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on

SIGNATURE:

lis report or supplemental repo
of the corperation or the receiver or trustg 5]
changed, or on an attachment with 3o aeké

g true an

uloslof  F35- 420l

12. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
j é’ accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qate Dayume Phone #




