FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000119684 05-02-2003 90421 042 ***150.00
1, Entity Name
SIGN & GENERAL PAINTING CORP.
P . . S KV BT T W
Principal Place of Business Mailing Address
12803 S.W. 14 STREET 901 PONCE DE LEON BLVD - SUITE 606 . e b
MIAMI, FL 33184 MIAMI, FL 33134 :
S R LA ARG
Suite, Apt. #, etc. Suite, Apt, ¥, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
30-0210625 Not Appilcable
Zp Couritry ap Country 5. Certificate of Status Desired O Eg.g?qgs;;nonal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GARCIA, BENIGNO A
12803 S.W. 14 STREET Street Acdress {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL I Zip Code

8. The above named entily 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, tyDed or printed name af registered agent and iit'e if applicable. {NOTE: Registerac Agen: sipnatura raquirad when resnsiating) DATE
FILE NOWIlI FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
Sy
10. +» QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T P i 3 Delete TIE [ Change [ Addttion
NAME GARCIA, BENIGNO A NAME
STREET ADDRESS | 12803 S.W. 14 STREET STREET ADDRESS
CITY-s7-2IP. MIAMI, FL 33184 CITY-ST-2IP
e, .. | VP . T Delete TILE [Jchange [ Addition
NAME GARCIA, DERY NAME
STREET ADCRESS | 42803 S.W. 14 STREET STHEET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33184 CITY-51-2IF
TILE T Delete e "[Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7IP
TIRE [ pelete e [ Change  [J Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
Cify-si-op CITY-5T-2P
VITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI1-2IP
TIE 1 Delete THLE L1 Change ] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
ingicatad on this report or supplemental rep
of the corporation or the receiver or trust
changed, or on an attachment wil

this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracter
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fousad s eiacte i roport ; g/[ /Méf H-34-30 49,

/ Date Daylime Phone #

SIGNATURE:

slnuwn 1?56 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
= ] v



