2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000068224

1. Entity Name ERRI

ALLIGATOR SIGNS COMPANY INC.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90026 040 ***150.00

Principal Place of Business

2610 WINDSOR AVE
WEST PALM BEACH FL 33407

Mailing Address

2610 WINDSOR AVE
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Addrass

DoB 078581

N ‘

[l

I

LA

Suite, Apt. #, afc.

" Suite, Apt. #, elc.

323Y07

1st MOORE CR2E034 (10/04)
City & State City & Stat 4. FEl Number Applied For
Wﬂé ’ %A ’ 58-2079273 Not Applicable
Zip Couniry i $8.75 Additional

N tificate of Status Desired
5‘Cer icate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

C;ubry
21417
7. Name and Address of New Registerad Agent

SARNO, JOHN
2610 WINDSOR AVE
WEST PALM BEACH FL 33407

Name - -

Straet Address (P.O. Box Number is Not Acceptable)

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 with, and accept

SIGNATURE /%‘-/6&’(/‘ ' p 2% &/ﬂ/fﬂ J&f" Ao 7// 7 / K3

{NOTE Regrstered Agent signature required when rensialing )

/Sgyﬁa, typed o

/yrs

unnls;n of 1egistered agenl and ltte 1f apphcable
i/m— s‘ DT

190.4 9. Election Campaign Financing ~ $5.00 May Be
Fldri&é":gbg;rfq%gg-t'af; State Trust Fund Contribution,  [J  Added to Fe);s
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
1 Deleta TITLE [J Ghange  [] Addition

NAME SARNQ, JOHN NAME
STREET ADDRESS | 183 QCEAN PINES TERRACE STREET ADDRESS
CITY-51-2P JUPITER FL CITY-ST-2IP
TITLE VPS 1 Delete TITLE {Jchange  [] Addition
NAME SARNO, GLORIA NAME
STREET ADDRESS | 183 OCEAN PINES TERRACE STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME ~ s - RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-S1-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-7P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receirpr or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach ith an addre ith all other like empowarad. ( /
SIGNATURE: / ./ Bt s Joir) Sa /o Cp/@g/)?;/yﬂr B32's 766

/ /HGNATURE AND/)"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




