2005 FOR PROF|T CORPORATION
~ ANNUAL REPORT _

FILED

DOCUMENT # P03000034069

1. Entity Name
NETSIGNS, INC,

_ Jan 18, 2005 08:00 AM
Secretary of State

Mailing Addrass
5471 SOUTH STATE ROAD 7
“STE1

MARGATE, FL 33068

Principal Place of Business

907 SW 128TH AVE,
UNIT 307
PEMBORKE PINES, FL 33027

DO NOT WRITE IN THIS SPACE

VAT AR AR ETR T

01112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
47-0913652 ot Applicable

$8.75 additionat

X ifi i
5, Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

SAVAGE, THERESA M
255 GOOLSBY BLVD,
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The abuva named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typad or prinled namn of ragisiered aﬁeﬁiﬁu fitle if applicable

(NOTE Registared Agan? signature cequlred when reinstaling)

9. Election Campaign Finaneing

$5.00 May Be

FILE ROWII! FEE 1S $150.00

Trust Fund Gontribution.

Added {0 Feas

After May 1, 2005 Fee will be $550.00

10. —____OFFICERS AND DIRECTORS |

TITLE STD _ =
NAME SAVAGE, THERESA M

STREET ADDRESS | 255 GOQLSBY BLVD.

CITY-51-21P DEERFIELD BEACH, FL 33442

TITLE PD

NAME SAVAGE, JAMES

STREET ALDRESS | 255 GOOLSBY BLVD.

CITY-ST-ZP DEERFIELD BEACH, FL 33442

TTLE

HAWE

STREET ADDAESS
CITY-8T-21P

TTLE

NAME

STAEET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12, ! hareby certify that memor;haﬁ;}n?uppﬁed with this Tiling does not quélify for the exemption stated in Section 119.0753)(‘0,‘ Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal eff
ort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver ar frustee empowered to execuls this b
changed, or on an attachmant wj dress, with all other Ji wer!

SIGNATURE:

et as if made under oath; that | am an officer or director

TRE

D NAME QF SIGNING OFFICER OR DIRECTCA

L

)-8

Layrma Prone *




