FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000107235 03-14-2005 90074 025 ***158.75

1. Entity Name

SIGNX, INC.

Principal Place of Business Mailing Address

504 W. FLETCHER AVE. 504 W. FLETCHER AVE.

TAMPA, FL 33612 TAMPA, FL 33612

s T e T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For

S6-2R VA A06 Not Applicabla
Zie Country Ze Country 8. Certificate of Status Desired [D/ ?asegasq 3f£bnai
- &, Name and Address of Current Registered Agent . — - -~ 7. Name and Address of New Registerad Agent

JARRIN, ANDRES i
504 W. FLETCHER AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

Name

City FL | 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 tamiliar with, and accept
the obligations of registeréd agert.
: ~

T

SIGNATURE
nature, lypad of printed nama of registered agant and tise If applicable. (NOTE: Registered Agant signature required when reinstating) " CATE N oo
9. Eloction Campaign Financing $5.00 May Be ’ - )
FILE NOW!! FEE IS $150.00 . ' ¥
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Caontribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TRLE PS 1 pelets TITLE h o [ Change ) O Addition
HAME JARRIN, ANDRES HAME
STREET ADDRESS | 504 W. FLETCHER AVE. STREET ADDRESS
CIFY-§1-2P TAMPA, FL 33612 CETY-ST-2P
TITLE . VT £1 Delete TITLE I Ghange [ Addition
NAME JACOME, MARIA NAME
STREET ADORESS | 3903 LOCKRIDGE DR. STREET ADDRESS
CITY-ST-7P LAND O LAKES, FL 34639 CITY-SF-2P
TITLE O oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS | * -~ - N smegsapoRess |- - -
CITY-ST-TP  CITY-5T-2P
TNLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P CTY-ST-TP
TInE [ petete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P GITY-ST-2IP
TILE ] Detete TITLE L. 1 Change '] Addition
NAME NAME L e R
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section. 1 19.07;3)0)‘ Florida Statutes. | further certity that the informaticn
indicated on this report or supplemdnial report is true and accurate and that my signatura shalt have the same legal e
of the corporation of the recaiver B trust
changed, or on an attachment wf

/ ~ —
SIGNATURE: L~ |/ ANPLES THARIA. DAi— A~ 06

fect as if made under oath; that | am an officer or director
empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dress, with all cther like empowarad. :

MTUV’MID TYPED OR PRINTED NAME OF SIGNINQ OFRCER OR IXRECTOR Daytme Phone #




