—

FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000147832 03-23-2005 90042 043 ***158.75
1. Entity Name
SIGNS BY STACY, INC.
Principal Pliace of Business Mailing Address
5420 NE 22ND TERRACE 5420 NE 22ND TERRACE
#9 #9
FT.LAUDERDALE, FL 33308 FT.LAUDERDALE, FL 33308
s e e v ARV
Suite, Apt. #, etc. Suite, Apt. #, eic. 02102005 Chg-P CR2EO34 (10/03)
City & State Cily & State 4. FEl Number ) Applied For
(;0 - /X 00935 3 Nol Appliceble
7ip _ . Country Zip _ C(-Jun!ry‘ 5. Certificate 0_f Status Desired m/ feae-gesq :i?::;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABOTKA, STACY L
5240 NE 22ND TERRACE Street Address (P.Q, Box Number is Not Acceptatle)
#9
FT.LAUDERDALE, FL 33308
City FL Zip Code

8. The above named entity submils this stalement tor the purpase ol changing its registered office or regisiered agent, or bath, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SKINATURE
_Sigrmure. typed or prted name of regid 1 agen! and e (HOTE. Regrsterod Agen tignaturd required when rerrstalng) DATE
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . a Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIIkE P O] Detete 1NLE ) [l Change [ Acgition
KAME SABOTKA, STACY L RAME
SIREET ADDRESS | 5420 NE 22ND TERRACE #9 STREET ADDRESS
CIry-83-2P FT.LAUDERDALE, FL 33308 CITY-5§-27 -
TITLE 21 vetete TITLE [ Change  [] Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S51-21p CITY-Si-2IF
TILE, R . l - [ Deiee SIME Lo [P - 5w m e o = = [J.Change [ Addition.{- -
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21P CIIY-ST-2IP
TINE 3 Detele (ifF: O Ghange [ Asdiuon
HAME HAME
STREET ADDRESS STALET ADDRESS
Y- §T-2P GITY-51-4IP
TIMLE 5 Dejete e [ change [ Adsition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-S1-21P
TMLE [ petete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-S1-2P CITY-SI-21P

12. 1 hareby certily that the informalian supplied wilh this filing does not gualily for the exemption statad in Seclion 119.07(3)i), Florida Statules. | lurther certily that tha inforrmation
indicated on (his report or supplemental reporl is trug and accurate and that my signature shall have the sama lagal effecl as it made under oalh; thal | am an officer ar direclor
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapier 807, Florida Statutes; and that my nama appears in Block 16 or Block 114
changed, or on an attachmen! with an address, with-g¥ olher like gmpowared.

SIGNATURE: STAcy  Sogdlbs IJtfos5 sy 899 389

SIGNATURE MPED OR PRINTED NAME OF OFFICER ORA D Dale Daytime Fnong 8




