2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) _

DOCUMENT # P86000006615

1. Entity Name

SOFIELD SIGN SERVICE INC.

Mar 02, 2005 08:00 AM
Secretary of State

Mailing Address
10631 NW 53RD ST
SUNRISE FL 33351

Principal Place of Business

10631 NW 53RD ST
SUNRISE FL 33351

A EAm O

2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #, etc. _ Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4, FEI Number Applied For
65-0633808 Not Applicable
Zip Country Zip Country 5, Cettificate of Status Desired [ $8.75 additional
Fee Requlred
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
- - o MName )

SOFIELD, LAWRENCE
10631 N.W. 53RD STREET

Street Address (P.O, Box Number is Not Acceptable)

SUNRISE FL 33351

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its 1egistered
the obligations of registered agent.

SIGNATURE

office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

Signature, yped of printad name of rogns}greg agent and ttle d applcatk

t;\léTE' ﬁeg.slarsd Agan‘t signatura raquite wran remslatng)

DATE

FILE NOW! FEE IS $150,00
After May 1, 2005 Fee Will Be §550.00

$5.00 MayBe
Added io Fees

9. Election Campaign Financing
Trust Fund Contribuion.  [3

Wake Check Payable to Florida Department of State

10. DFFICERS AND DIRECT ORS 1. ADOITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE ik
TILE P 7 pelete it UDBQQSE‘;?DI’J [T Change  [] Addition
NAME SOFIELD, LAWRENCE NAE n3/08 "QS"‘:‘GDSS & -
SIRELT ADORESS | 10631 NW B3RD ST STREET ADDRESS A M AT 003 158, 08
CITY-ST-2ip SUNRISE FL 33351 CHY-SI-7IF
TTLE - 1 Delete TILE []Change [ Addition
NAME NAME
SIRELT ADDRESS STREEF ADDRESS
CITY-Si-2P CITy-51-7IP
T [ pelete TILE [Ichange ] Addition
NANE HAME
STREET ADDRESS. STREET ADDRESS
GiTY-SI-2IP GHY-51-2IP
TILE CJ Delete e ] Change [ Addition
NAME HAME
STREE] ACDRFSS - STAEFT ADBAESS
chy-si-2r Cry-ST1-2IP
i "3 Deleke THE CJchange [l Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
QITy-S1-2IP CHY-51-2IP
THLE [ Delete it O change [ Addition
NAME NAME
STRECT ADDRESS SIRLET ADDRESS
CITY-51-2IP Cie-ST-2IF

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true a
af the corperation or the recelver or ljusies empowere
changed, or on an attachmentpwith an address, with all cther like empowered.

SIGNATURE:

in g daes not qualif;' for the exemption stated in Section 119.07¢3)7), Florida Statutes. | furthes certify that the information
nd ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 axecuis this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

C awrerce /7-\{2;7%//

2-2Fa” PS55I

7 SIGNATURE AND YYPED QR PRINTER NAME OF SIGNING OFFICER R DIRECTOR

Matg Dayting Phonex@/y r



