2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000048294

1. Entity Name
ART DECO SIGNS INC.

Secretary of State

05-01-2006 90329 008 ***150.00

Principal Place ¢f Business

877 NE 195TH STREET
#121
MIAMI, FL 33179

Mailing Address

877 NE 195TH STREET
#121
MIAMI, FL 33179

YuUuUEwIVY

2. Principal Place of Business

3. Mailing Address

I R

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

s s Llbo WA 2

04242006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
R L1 -~ S 2 Nol Applicable
z p ; > e
- Gy o Country 5, Certificale of Status Desired d $8.75 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
MOUNT, JEAN M
877 NE 195TH STREET Street Address {P.Q. Bax Numkber is Not Acceptable)
#121

MIAMI, FL 33179

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. 1 am familiar wiih, and accept

the otzligations of registared agent.

SIGNATURE

Signature, ped or cirted namo of regsored ogunt und itlo «f applicatie

{HOTE: Roputerod Agonl signaturg reauired whan renstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TE D {1 Deleie TIE [JcChange [ Adition
HAME MOUNT, JEAN M HAME

STREET ADDRESS | 877 NE 195TH STREET #121 STAEET ADDRESS

£my-5T1-21P MIAMI, FL 33179 CITY-Si-2IP

NILE O Delete TIME [ClChange  [C] Addilion
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-S51+71P ciY. 51-2IP

TILE [ Deiete TITLE (D change [ Addilion
HAME HAME

STHEET ADDRESS STREET AQDAESS

CTY-ST-2F CIvY- SI-ap

HILE [ Delele TITLE [ change [} Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-21P CITY-ST-21F

TITLE [ pelete TTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.§1- 00 CI.-ST-p

HILE [ Detete THILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-S1-2IP

12. | hereby certily that the information supplied with this filing does not guslify tor the exemptions contained in Chaptar {19, Florida Statutes. | furthar certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
r truslee empowarad (o executa this reporl as required by Chapter 607, Florida Statutes; and lhat my

indicated on this report or supp
of the corporation or the rec
changed. or on an attachm

SIGNATURE:

an address, wilh all other like empowered.

/"

me zppears in Block 10 or Block 11 if

'v/ 2¢/o™1 244 o8- !?7‘

PED GR FRINYE%@ OF SIGNING CFF)

V.
rfgecTod

l)alc- Bayhime Phong #

/



