2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000022643

1. Entity Name

POWER GRAPHICS & SIGNS, INC.

Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90245 011 ***150.00

Mailing Address

15955 SW 98 STREET
MIAMI, FL 33196

Principal Place of Business

15955 SW 98 STREET
MIAMI, FL 33196

2. Principal Place of Business ‘3. Mailing Address

ARG O

Suite, Apt. #, etc. Suite, Apt. #, etc.

03052005 Chg-P CRZE034 (10/03)
City & State . City & State 4. FEI Number Applied For
aO-’ 082 53 76 |Not Applicable
Zip Country Zp Country 8. Centificate of Status Desired ()] $8"75 Additional

Fee Required

6."Name and Address of Current Registered Agent——M——— -

-.o— - _7._.Name and Address of New Registered Agent

POWER, WILLIAM
15955 SW 98 STREET
MIAMI, FL 33196

‘ﬂn“"m [ nﬂ

Name

Streset Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named

this s
the obligations of reg KtHn n

SIGNATURE

5 »W,"//faw%wwa

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ignaiure, typad of regi!

Tmmuﬂonwm.

{NOTE: Ragisterad Agant eignature recuired whan reinstating)

3%’/5-\’"
7/ OhiE

LY A

%

FILE NOWIN FEE IS $150.00 .
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition
NAME POWER, WILLIAM NAME

STREET ADDRESS | 15955 SW 98 STREET STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33196 CITY-S7-2P

TITLE VP O pelete TITLE [0 Change (] Addition
NAME POWER, NORA NAME

STREEF ADDRESS | 15955 SW 98 STREET STREET ADDRESS

ov-s-2F | MIAMI, FL 33196 T - - { omvsre — e e

TITLE O pelete TILE O Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-ST-2P ) CITY-ST-2IP

MLE {3 Detete TITLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST- 2P

TTLE O delete TITLE {J Change (7 Addition
NAME NAME

STRECT ADDRESS | * : - - - STREET ADDRESS -

ore-ste | ’ ' : .- P CITY-ST-2P - -

TILE 3 belete TITLE O Change [ Addition
NAME ) . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ] { GITY-ST1-2IP

B fitin
indicated on this report or sufple
of the corporation or the recdive g
changed. or on an attachmeft

[}
# all other like empowered.

does not qualify for the exemption stated in Section 119.07%’5)0), Fiorida Statutes. ! further certify that thg information
e and accurate and that my signature shall have the samae legal e : r
Bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

ecl as it made under oath; that | am an officer or director

SIGNATURE:

sIGHARRENRE

(PM S M}'/fm ﬂawm

0 NAME OF SIGNING OFFICER OR DIRECTOR

.3/ g /0 Y

Qata {Daytme Phone &




