FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
‘DOCUMENT # P93000073095 TR 05-03-2004 90725 015 ***150.00

1. Entity Name

EK'S NEON SIGNS ENTERPRISES INC.

Principal Place of Business Mailing Address

1687 W 32ND PL 3655 WEST 16TH AVE.
HIALEAH, FL 33012 #15
HIALEAH, FL 33016

0 0O A A

01232004  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Foplied For
; 65-0443333 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

SOUSA, ICELA
1687 W 32ND PL
HTALEAH; FL 33012

DO NOT WRITE
IN THIS SPACE

-y

8: Thé above named entity submits thns staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signature, typed or prin:%d name ot registered agent and ttle if applicable {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!I FEE iS $150.00 9. Fiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee.will be $550.00 Trust Fund Centribution. 0  Added 1o Fees
10 . AOFFICEHS AND DIRECTORS |
nifle PD Ji
NAME BRAVO, JORGE * "“

STREET ADDRESS | 3655 WEST 16TH AVE.
Cimy-Sr-71p HIALEAH, FL. 33012

THLE sSD.

MAME RIVERA, REYNALDO
STREET ADDRESS | 3655 WEST 16TH AVE.
CITY-ST-ZIP HIALEAH, FL 33012

TMLE
NAME - —-

o s DO NOT WRITE |

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
GITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIY-§1-21P

12. ! hereby certify that the information supplied with this filing does net quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.
= | ~22-0Y 307-362403

SIGNATURE: Y et o

SIGNATLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O CROR Date Daytime Pnone #




