FILED

2005 FOR N NUAL REPORT -1 ON ., May 13, 2005 8:00 am
DOCUMENT # P04000165463 B Secretary of State
MYCO SIGN MANUFACTURING, INC. 03-21-2005 90091 016 70,00
Principal Place of Business Mailing Address
LOOUATEHER, FL 33470 OGATCHEE, FL 33470 66017018
T e A

Suiie, Apt. ¥ eic. Suita, Apt. ¥, elc. /02\62005 | Chg-P CR2E034 (10/03)
City & State City & Staie / 4. FE %el 0‘77 52.(}’)__ - ::):; :; —
Zip . Country Zip Country ‘-’{Wm oiSutsDesied I ?2.;{’5“ w
. ‘Nam-e and Address of Current Reglatored Agent m 3 Name and Address of New Rogiaterod Agent
16933 767H g#?EEI\E’T NORTH . . .| StroetAddress (P.O. Bax Numbar is Not Acceptable)
LOXAHATCHEE, FL 33470 :
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice of registered agant, or both, in the Stata of Floride. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigrars, iyped o printnd Aeme of regs BQont ana uoe {MOTE: Regizieed AQent BigAstura req.ired whar renstoting) DATE
FILE NOWII! FEE S $150.00 9. Election Campaign Financing $5.00 Moy Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 addedioFoos
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O peete TME [ Chanpe [ Addition
NAME QUINTANA, MIKE Y RAME
STREETADOAESS | 16933 76TH STREET NORTH STREFT ADDRESS
oy-51-7p LOXAHATCHEE, FL 33470 CITY-ST-3P
nE 0 oetee e OcCrenge [ Additien
HAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-S1-2F . Cmy-$1-21P ]
me O petee TLE OJctange [ Acdition
HAME KAME
STREET ADDRESS SIRELT ADORESS
CITY-ST-2F : CIY-ST-2IP
e O peien me ' - o Olcrnge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
City-51-2p CGTy-S1-3p
THLE [ Detete 1 Ol Crange [ Addition
NAVE MAME
STREET ADMRESS STREET ACDPESS
Gify-St-aF CITY-51-29
TILE 03 petete TRLE . Clchange [ Addition
KAVE NAME
STREET ADORESS STREET ADDRESS
ory-57-2P oY -S1- 7P .
12 | herety cestl'lg that the information supplled with this filing doas not qualily for the exemption stated in Section 119.07}3)(1‘). Flotida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director

of tha Gorporation or the recelver of trustea empawered to éxacues this repart as required ty Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I

changed, or o0 an altachment with an address it afl r g empowered,
SIGNATURE:-—%&D ] P36 ot 558 4PTY

SIGHATURE AND TY2ED DR NAME OF OFFICER OR Oma Dayisna Prona ¢




