2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000048591

1. Enlity.Name ——..

IMAGE SIGNS & GRAPHICS, CORP.

. ———— - o - - . beome = a

Jan 07,2005 8:00 am
Secretary of State

01-07-2005 90016 007 ***150.00

0\

‘Principal Place of Business Mailing'Address
3122 SW 8TH ST. - 3122 SW8THST.
MIAMI, FL 33135 MIAMI, FL 33135
e 10 OO0 00
Blzz <) R = . FRA
Suile, Apt. #, etc. Suile, Apt. #, elc. 01042005 Chg-P CHZEOQQ (10/03)
City & State City & State 4. FEI Npmber Applied For
Mrgway —’-FL o6 - 17204 975 Not Appiicable
:52'*75 I 5 b—- Cijm% A Zip Country §. Certificale of Status Desired O ?ese' qu L»;E;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name . 1
SUAREZ, CLARA .
3122 SW 8TH ST. Streel Address (P.O. Box Number is Nol Acceptable) PR
MIAMI, FL 33135 .' =

o

City

FL I ZrdCode

the obligations of registered agent.

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmllar vylth,)ég\d accept

.}'

S0, ,'-;-" : 1 .
L + ’
SIGNATURE X
Signature, yped of printed name of registered agent and lille { applicable. {NOTE: Registered Agent signalure reguired when reinstaing) DATE g Ve : L
. . . : P s
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be » i E o
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees NES
. N ]

10 OFFICERS AND DlHECTow 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD 3 Detele TITE B Change , [ Add_ilion
NAME SUAREZ, CLARA HAME - A '
STREET ADDRESS | 3122 SW 8TH ST. STRAEET ADDRESS !
CI3Y-ST-7P MIAMI, FL 33135 CTY-ST-2I9 -
THLE 3 velste LE: [ Crange [ Addgition
HAME HAME Pt
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P .
TITLE [ Delete TIME {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS -
CIty-51-21p CITY-ST-2IP
TITLE [ Dekete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE [ Delete TiitE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
mE 7 oelete TmLE () Change [ Adsition
NAME HAME .
STREET ADDRESS STREET AODRESS
CiTv-5T-2p - s CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of- supplemental report is true and accurate and that my stgna ure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowered.

D/)-05- OX

SIGNATURE:(

Dats

308 éW‘f?/

Daylima Phone &

TR




