2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000045825 ecretary of State

CIONS BY 04-22-2004 90095 029 ***150.00
SIGNS BY MANNY INC. mes- :

Principal Place of Business Mailing Address
8051 W 24 AVE BAY 14 8051 W 24 AVE BAY 14
HIALEAH FL 33018 HIALEAH FL 33016
2 20 0) 95 B \24R0°@. 05 P
“Buite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

Fdlenh , FI__ | [Fglenh F! | 3hiueusas =
Zip J\a 0 / g ﬁ?}ry L 2, O / g ﬁ)’“ﬁ"n D)) & Certificate of Status Desired O g?e'ggnﬁf:;ﬁ"”a'

. Name and Address of Current Registered Agent v 7, Name and Address of New Registered Agent

Name

g“?zrgz\ﬁLT\éoﬁ&%héUEu . Strest Address (P.C. Box Number is Not Acceptable)

HIALEAH FL 33018

. City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ‘
Signatura, typed of printed namb of registered agent and lite if apphcable. (NOTE. Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $1 50 00 ‘ . )
9. Election Campaign Financing .
’ A r. May 1, 2004 Fee wiﬂ Re $550 00 : Trust Fund Contribution. O fgﬁeoci?ohgzzg.s ¢
i Make Check Payabla to Florlda De nment of Slate )
1D. DF HS AND DtRECTOHS ' 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS-IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME GONZALVO, MANUEL NAME
STREET ADDRESS | 3420 W 75 PL STREET ADDRESS
CITY-ST-2¢" HIALEAH FL 33018 CITY-§T-2IP
TmE D o me | {roMPRA GOoNZALVO Chenge [} Addition
NAME GONZALVQ, JUAN HAME P L.
STREET ADDRESS | 3420 W 75 PL sreeropress | 3420w 35
omv-seap  |HIALEAH FL 33018 ovsae | HinLe pH, FL.3301¢8
TIMLE 3 Delete TTLE [JChange [ Addition
NAME NAME - - ---
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
e O pelete TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IF
THLE [ Delete TITLE [1Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-57-21p
TITLE 1 Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustes empaowered to execute 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 attachment with A address, with all gther like empowered.

SIGNATURE:

Dayume Phone #




