2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P96000006615 Secretary of State
1. Entity Name , 05-03-2004 90769 018 ***150.00
SOFIELD SIGN SERVICE INC.
Principal Place of Business Mailing Address
10631 NW 53RD ST 10631 NW 53RD ST
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, alc. Suile, Apt. #, etc. MOORE GRPE0Q34 (1 1‘,‘03
City & State City & State 4. FEl Number Applied For
65-0633808 Not Applicable
ae Country dip Couniry 5. Certificate of Status Desired O $8'75 A‘ddilional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
oenr 1 / - e g
UOF'ELDW"ASVS\'g[E),\égrEEET é 3 / Strest Address {P.Q. Box Number is Not Acceptable)

SUNRISE FL 33351
1‘ JOL 3/ A 5B S

City FL | ZpCoce

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the ohilgations of registered agent |
: éawﬂm Sot ol %2/497’

Signature, typed or poflted name of registered agent and titie f apphcable. {NOTE: Registerad Agent sigriature regured when reinstating) DATE

‘SIGNATURE

8. Election Carnpaign Financing $5.00 may Be
Trust Fund Contritution, C Added ta Fees

Jo. < OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P i O pelete TILE [J Crange [ AddHien
NAME SOFIELD, LA%IR'ENCE NAME

STREET ADDRESS | 10631 NW 53RD ST STREET ADDRESS

omy-sT-z¢ - [SUNRISE FL 33351 ‘ CITY-ST-ZIP

e 3 oelete WILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TTLE 3 Delete F e [ Change [ Addition
NAME NAME -
_STREET ADDRESS .~ STREET ACPRESS

CITY-5T-7IP CITY-ST-2P

TILE [ Detete TILE [OcChange [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Deiete THLE [3 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-21P

THLE [ Delete TITLE [JChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

12_ | hereby certify that the infarmation supplied with this fling does not quality for the exemption stated 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11 if
changed, or on ar altachment with an agldress, with all other like empowered.

SIGNATURE:

SiGNAT‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Fhone #

" Lammice Skt 2e0p QYIS Cr

A




