2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P03000063756

1. Entity Name

SIGN3S TECHNOLOGIES, CORP.

04-29-2004 90225 022 ***150.00

6. Namo and Addrass of Current F

od Agent”

Principal Flace of Businass Mailing Address F e '

3130 NE 190TH ST., SUITE 308 3130 NE 190TH 5T,, SUITE 308 94 n 71 3 ?3

AVENTURA, FL 33180 S AVENTURA, FL 33180 .

> s EANA AR

330 WE Q0 51 _~ - ~ =
sue. Af’.‘;“eg“" S Sule. Ag 428 02192004  Chg-P CR2EC34 (10/03) |
City & State City & State 4. FE! Nurmber Applied For
— . 60 7 -
--J*J\&\-) A & 57 /76 65 Net Applicable

Zip ) Country Zip — Country s\ " i $8.75 Additional

~ 3 go D DIQE——' - 5. Cerlificate of Statug Desireiu.E” _Fee Requ"eéfoni, JR

7. Name and Address of New Registsred Agant

{4

OBPINA, JULIOC
3130 NE 190TH ST., SUITE 308
AVENTURA, FL 33180

Name

Streel Address (P.O. Box Number is Not Acceptabla)

City

FILI Zip Code

the obligations of ragisterad agent.

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, o both, in the State ¢f Florida. | am lamiliar with, and accept

SIGNATURE »
A Signalura. typed or printed nama of registered agent and tite if applicable. (NOTE: Apent si required when ) DATE
FILE NOWI1 FEE-IS?S]_SO..(')D 9. Election Carnpaign Einancing $5.00 May Be
.After May 1, 2004 Fea will De $550.00 Trust Fund Genlribution. Added to Fees
Y
A

0. "OFFICERS AND DIRECTORS 19. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

me WP ' 1 pelete TiTLe [ Change [ Acition

MMe < (| OSPINA, JULIO G NAME

STREET ADPRESS | 3130 NE 190TH ST., SUITE 308 STREET ADDRESS

CiTY-S57-2iF ' AVENTURA, FL 33180 cirY-ST-71P .

e (1 netete TLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2IP

TILE O petete TIRLE O change [ Addition

NAME S — HAME — - e s T
“smeamEss | STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE [ Detete TMLE O change [T Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ bete me [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [ change  [] Addition

WAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

SIGNATURE: 2 O\ ©

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusfea empowered 10 oxecute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

/L.

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER f‘J/lHELTDR

Data ime Phang #

55 rL 42l 03{35-0‘!5 30877457

4



