TCORPORATION o
"REPORY

2004 FOI

DOCUMENT # P94000023376 o
1. Entity Name
SIGN BROKERS UNLIMITED, INC.
Principal Place of Business Mailing Address - G‘ -
6505 S.W. 164TH AVENUE 6505 S.W. 164TH AVENUE 15 1
MIAM, FL 33193 MIAM FL 33193 _ ) ﬁ\HS H ﬂ EEAF : §
I o I
Suite. Apt. ¥, etc. Suite, Apt. #, etc 09142004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEt Number Applied For
65-0497258 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O ?g.ggqﬂ?;;li?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH-BARICHAK, KAREN _ ) _
6505 S.W. 164TH AVENUE - - - T Street Address (P.0. Box Number s Noi*Acceptable) - -
MIAMI, FL. 33193

N —_—— e - - - = = .

Clty i 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. yped or printed name of reg'stered ageet and fide il applicabie. [NOTE: Registerea Agent signature requiced whien refnstabng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contritbution, {1 Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE : [ Change ] Addition
NAME SMITH-BARICHAK, KAREN NAME
STREET ADDRESS | 6505 S.W. 164TH AVENUE STREET ADDRESS
CiTY-$T-21P MIAMI, FL 33193 CITY-8T-21P
TLE D [J Delete mie . Ochange  [] Addition
NAME BARICHAK, DON J JR. NAME
STREET ADDRESS | 6505 S.W. 164TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33193 CITY-ST-ZIF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-57-2IP - . N CITy-51-2IP
:;:E. oL . e . - [C] Delgte :«I.I;:;E I = T li_" l_g;i 1':!5_1'3 iq;ﬁpgg () Agdition
rA v —
. 0415/ 04=--01093--017  #%150. 00
STREET ADCRESS STREET ADDRESS 1 1 ]ﬂ} Jl 35
CITY-8T-21P ' CITY-3T-2IP
TITLE : : 1 Delete TITLE . [ Change [T Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-21P
wmE [ Detete TIRLE ' [ Change  [J Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. i nereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an arachment wiyan addrass, with all other like empowerad.

SIGNATURE: )ﬁ(lf{il\ 6m,\h-\5ar.ucdh dicechr - iD‘a!JZ(,aJ 35250 4136

SIGNATUHE AND TYPED OR PRINTER NAME CF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #




. -
- T e

CICN RROKERS TINT IMITE

i mmaw Ammaaw ey -y

6505 S W, 164 Avenue

AFe Fr e

Miami, Florida 33193

Octoberi;13, 2004

Division of Corporations
2670 Exgcutivé Center Circle
Suite 100.

Tallahaﬁsee, FL 32301

Dea:r-Sifs: - e e

. RS b e - R

T e Lo et e Ce

Ptease be informed that our annual report form was not received. We moved two years
ago.and diiring the first year we were receiving the mail at a postal facility. Since we
have been_receiving the mail at 6505 S.W. 164 Avenue there are many things we either
recgive in error or we do not recéive at all. 1 'have made several complaints to the post
office.

As soon as [ received the notice of dissolution I sent the report which 1 had printed from
the internét. From your letter (attached) I found out that the report was incomplete.
Please accept my apologies for any inconvenience.

If yg/);l}have any questions, please call me at786-326-95049.
Sincerely,

Kardh Barithilc

Director

Y



