2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCU MENT # P94000007183
bpfortaiet Secretary of State
AMERICAN POLITICAL SIGNS OF FLORIDA I, INC. 03-22-2004 90056 007 ***150.00
Principa! Place of Business Maziling Address
2321 PEMBROKE ROAD 2321 PEMBROKE RQAD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
65-0471675 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi.gfq l.;\ird;:lci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUART, BARBARA ‘
2321 PEMBROKE ROAD Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and iitle f apphcabla. (NOTE. Regislared Agent signatuig required when rainstating) DATE
FILE NOW!N FEE IS $150.00 * y . o
: . Electi F
At May 12004 Foo willbo S35000 - Dot o 500 e oo
kMake Check Payabie to Florida Department 01 State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS £ Dafete TILE F’/S Change [} Addition
NAME STUART, BARBARA NAME ARA STURART
STREET ADDRESS | 4525 NW 64TH TERR STREET ADDRESS ’;{‘5—?-5 NW o4 STREET
CITY-ST-2P LAUDERHMILL FL CIy-ST-71p AAUDER L., FL 333 g
TITLE VP 3 oetete TITLE 7 [ Change [ Addition
NAME STUART, CHARLES J NAME
STREETADDRESS 4525 NW 64 TERR STREET ADDRESS
CTY-ST-29 LAUDERHILL FL CiTY-57-21
TILE 1 Detete TITLE O Change ] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZiP
TITLE [ Deiete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2IF
TILE ] pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TLE [ calste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule tus report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withy an address, with all other like efipawsred.
SIGNATURE: /B8 'O‘/ ? 7?
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone »3 !g E 2




