' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000114363 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
SIGNS BY Z & S, INC. y
Principal Place of Business Mailing Address
2011 SW 7O0TH AVE BAY A-12 2011 SW 70TH AVE BAY A-12
DAVIE FL 33317 DAVIE FL 33317
Suile, At 4. elc Suite, Apl. #, slc. - MOORE CR2E034 (11/03)
City & State ) Cily & State ~ | 4 F&iNumber Appied For
_ 5 Mot Agplicable
ap Country Zp Countey 5. Certificate of Slatus Desired |} ?eae‘l?l‘esq Q?:éﬁonal

5. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent

Name

%gﬁCgW%AO‘RrE;VE BAY A-12 Street Address (P.O. Box Number is Not Aééeptable)
DAVIE FL 33317

Crty - FL Zip Code

8. The above named enlity submuits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the chligatons of registered agent.

SIGNATURE i e -

Sigratrs typed or pnntad name of regisiered agont and Iitke T applicable {NOTE. Reg«ste;eu Agent signaturg rzqu.lredwhen ransiasng) DATE B 7
FILE NOW!!! FEE IS 5150;60 . )
: . Elect #
e Moy 12008 Foe il be $55000 b Secter Camsan Fraers Ly $5.00 haoo
Make Check Payable to Florida Department of State ) ’
10. QOFFICERS AMD DIRECTORS B K ADDITIONS/ CHANGES TO GFFICERS AND DIFECTORG IN 11
mEe DP [T Delete TILE [Ichange ] Additicn
RANE ZACCO, MARIO T NAME o LHHIN4 3943
STREET ADDRESS 2011 SW 70TH AVE BAY A-12 STREET ADDRESS Ut 1 LA -80001-081 150,00
CiTY-S1-2IP DAVIE FL 33317 ) ] CITY-ST- 2P o
TE oV [ petes TILE 3 change [ Addilion
NAME SHEAR, FRANK NAME
STREETADDRESS [ 2011 SW 70TH AVE BAY A-12 STREET ADDRESS
CIvY-ST-2IP DAVIE FL 33317 ] - CITY-ST-21P _ ) .
TaLE 7 Delete TILE O cnange 7 Addition
HANE NAME
STREET ADDRESS STREFT AGDRESS
¢ITY-ST-ZIF B CITY-ST- 2P o
Tmg 1 elete THLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 218 oITY-ST- 2P L
T T Delete TIE [J Cnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-$1-2P o
nmE COloetete T f mx [ Change [ Addition
NAME NAME
STREET ADBRESS STRECT ADDRESS
CITY-ST- 2P CITY-S1-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.0??3](}), Florida Siatutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11
changed, ar on an attachment with 2, address, with i mpowered. -

SIGNATUR

SIGNATURE ANG TYPED OR PHINTEZW SIGNING OFFIGER OR DIRECTOR — Cate Dayte Frone #




