FILED
" 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000097828 04-28-2005 90159 021 ***150.00
1. Entity Name
DIMENSIONAL SIGNS, CORP.
Principal Place of Business Mailing Address i
654 NE 715T ST, 654 NE 71ST ST, \wa}ofbo
MIAMI, FL 33138 MIAMI, FL 33138 e,
;:$ \ 132 g oy, «
e T I T
Sulte. Apt. &, ete. Suile. Apt. ¥, etc. 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0214277 Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired a Ei‘gilﬁ:’:;“o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agaent

Name

PEDROSA, MILENA _ .

654 NE 71ST ST, ) ' Slree-l ;\dciress (P.C. Box Number is Not Acceptable)
MIAMI, FL 33138

City FL I Zip Code

8. The above named entity 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
the obligations of registered agent,

SIGNATURE:
- Signature, typed or printea name ot regisiered agent and stle il applicabie. (NOTE: Regisieredt Agen; signaiure required when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing g $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
et
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11
TITLE PSTD L [ oelele TITLE [J Change [ Addition
NAME PEDRCSA, MILENA NAME
STREET ADDRESS | 654 NE 71S8T ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITy-ST-Z1P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-719
TITLE [ Detete TITLE [ Change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P B o L
me - T - - ST 7O pelee TINE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-27
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§7-219
TITLE O pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21 LITY-ST-2IF

12. 1 hereby certily ihat ihe infermation supplied with this filing does not qualify for the exemption stated in Section i19.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CM—J—J'——’\—V F milena fedrosaq 4//.93/05‘ @05)757-6426

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




