‘ FOR PROFIT CORPORATION For Office Use Onlly

: . - ANNUAL REPORT . DO NOT WRITE IN THIS SPACE
-
DOCUMENT # 93 poon £ 4905 AL B
ity Name
AMERTICAN ART SIGNS INC 11 JUNZ22 AM S: 23
G ] ' A I T
- : FALE At =i 1 21 ks
DO NOT WRITE IN THIS SPACE
2. Pnnapal PlB(:B of Busmess No P.O. Box # - 3 Malhng Ad;!résQ- = ‘ ‘ -
4679 S.W. 45 STREET 4679 S.W. 45 STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. CR2ZE034B {1M11)
City & State City & State 4. FEI Number Applied For
DAVIE FL DAVITIE FL 65-0455430 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ ] $6-75 Additionat
313314 usA 33314 USA Fee Required

7. Namg and Address of Current Registored Agent

Name
DANTEL A MODAS

Do NOT WRITE . . Street Address (P.O. Box Number is Not Acceptable)
IN TH|S SPACE s+ 'w.0[ TZ15 SE 7 AVENUE ¥ 207

< 1 Ciy ] Code

, e e FT LAUDERDALE FL | %553

8. The abovo named enmy submits this statement for the purpose of changmg |ts registared offica or registered agent, ar both, in the State of Flarida. | am familiar with, and acccpt
the obligatons of registered agent.

SIGNATURE
Signature, typad o ponisd ramd of tegetersd agenl and tiha o applicable (NOTE" Regustarad Agent signature requwed witen re  nstating] DATE

. ¢ January 1-May 1:Feois $150.00 ~ . - E-mail Address:
--"‘ Tt AﬂerMay A; Foo | $6580.00 - 77| 9 Etection Campaign Financing 7] $5.00 May Be PFAI@BELLSOUTH.NET

E-mail address to be used for future annual report noticaes.

. o5 ’Amendad ARIs$81.28 . .. . Trust Fund Centribution.
Make Check Payeble to'Flarida Dopartmant of state . Added to Foes

10. OFFICERS AND DIRECTORS

e PRESIDENT/DIRECTOR oo s : L
NAME ANTHONY SANCHEZ S ~ o
SIREETADDRES®! 3080 SW 47 STREET . ) G121 rl‘“~3"‘fl41 SE

CITY-5T.ZIP

— Er L AUDERDALE-EL 33312 ‘ ]“/IJI:. Ii—-—mnru.._ru_,a— **1"0 I'll]
NAME

STREET ADDRESS
CITY-S8T-ZIP

TITLE o
NAME et
STREET ADDRESS
CINY-51.20

IN

NAME
STREET ADORESS| .
oIy §T-2P : :

'y

THIS SPACE

TITLE BN R

NAME . SN B
STREET ADDRESS| ‘ . R s C

CITY. 57.21P

TITLE

NAME

STREET ADDRESS)

CITY.57.2IP ) .

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturmshall have the same legal effect as if made under oath; that | am an officer or director

of the corparaticn or the receiver or trustee empowerad o executprthis report as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with e empowared. | am that false info ion submitted in a aocumenl tot e Dapartment of Stata constitutes a third degres felony

a8 provided for in §,817.155 F.S, M// 7,{;‘ -7 70\’ VX774

SIGNATURE: &~
7 SIBNATURE AND wfnb{@rea NAME OF SIGNING amcy OR DIRECTOR DATE Daytime Phone #

(.{3.'6




