wa

- 2004 FOR PROFIT CORPORATION

A ANNUAL REPORT

FILED

May 06, 2004 8:00 am

1. Entity Name

SIGNATURE IMPRESSIONS, INC.

DOCUMENT # P95000002760

Principal Place of Business

Mailing Address

Secretary of State

05-06-2004 90182 027 ***150.00

TOMLIINISON, OWEN
15301 SW 138 TERRACE
MIAMI, FL 33156

L 1’
- &+

2665 S BAYSHORE DR 2665 5 BAYSHORE DRIVE
SUITE 100 100
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
T Y AR AR SRR AR
_ Stemp < lﬂm)f S ovin 4? Lbeu € :
Sulte. Apt. #, e : Suite, Apt. 4. 8ic. 04262004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0550215 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desed  []  90+79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
T e T TSI e o : Name ' .

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code‘

the obligations,f registegdd.dgent,»” -

8. The -above nameg-€ntity 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

4‘ TSRO~

[NOTE: Regstered Agent signalure raquired when rginstating)

DATE 7

.FILE NOWII! FEE IS $150.00 -

After May 1, 2004 Fee will be $550.00

.8, Flection Campaigr Financing -
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

12. | hereby certity that the informati

h

=

SIGNATURE: ; -
MGNATUHE AND TYPtD QR PRINTED NAME QF SIGNING QOFFICER OR DM

720~y

10, QFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ’ O petets HILE ) [ Change  [[] Adition

NAME TOMLINSON, OWEN NAME

STREET ADDRESS | 15301 SW 138 TERRACE STREET ADDRESS

CHTY-51-21P MIAMI, FL 33198 CY-ST-2P

TILE 2 pelete TITLE (1 change  [_] Addition

NAME HAME

STREET ADORESS SIREET ADDRESS

CITY-ST-21P CHY-51-2IF

TiLe O pelete 1ITLE [ Change ] Addition
" NAME NAME ~
~SIRECT ADDRESS® )" =~ 77 C .. STREET ACDRESS

CITY-ST-2P CITY-5T-2IP

TITLE T petete TITLE [T change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST1-2IP Ciry-St-ap

TITLE O Delete TTLE {1 change [ Addition

NAME NAME

STRCET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-§1-2p

THE [ Gelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CIFY-57-7P / P CITY-5T-2

=
fling dpe{s not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information

& and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ered to’execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er lke empowered.

Date

Dayums Phong ¥
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Pocument Number
95006002760
Business Entity Name
SIGNATURE IMPRESSIONS, INC,

FEI Number 650550215
FEI Number Status C Appiied For € Not Applicable ® Current
Certificate OFSmnjs Desired € Yes & No

Principal Place of Business

Address 3250 Mary Street
Suite, Apt. #, etc. I“I 04 _
City, State |COCONUT GROVE JFL
Zip Code & Country |331 33 IUS

Mailing Address

' Address l3250 Mary Street
_ Suite. Apt. #, ete. ’104
City, State ICOCONUT GROVE  |rL
Zip Code & Country[33133 jus

Name And Address of Registered Agent

Name {Last. First. Middle, Title)]TOMLIINISON | JOWEN 1
- . —zor- RA Business Name 5 O GO .
Address {15301 SW 138 TERRACE
Suite, Apt. ¥, etc. I
City, State {MIAMI | .|FL
Zip Code & Country ’33196 IUS

"1 Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent SiLndIUIC block below. RA signature MUST be gn individual name. If the RA isa
business. umt\ an individual must sigy AT b(:h'/A‘rusmuss entity cannot serve as its

i

Registered Agent Signature

https://efile.sunbiz.org/scripts/ubr001.exe 4/23/2004



