2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000011076

1. Entity Name

ALL SIMPSON SiGN, INC,

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90030 005 ***150.00

Principal Place of Business Mailing Address
10323 N.W. 28TH AVENUE 10323 N.W. 28TH AVENLUE D q U 34 3 96
MIAMI FL 33147 MIAMI FL 33147 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0645196 Not Applicable
zip Country ap Country 5. Certificate of Staius Desired W] $8.75 Ptdditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
N 18(]:)!\:‘3‘;? %NWCZ(?BNTEUAE\I';(E) D ) h ) Slreet Address {38 (5_ éc-)x Number -ns Not Acceplable} -
MIAMI FL 33147
City Fﬂ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or regrsiered agent, or both, in the State of Flonda. | am famibar with, and accept

Signature, typed or prmted name of registered agem and fitle d apphcable. {NOTE: Registared Agent signaiurs reguired when reinstating DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
INE PTD [ pefete TLE [Jchange  [J Addition
NAME SIMPSCON, CONSUELO D NAME
STREET ACDRESS | 10323 N.W. 28TH AVENUE STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33147 CITY - ST-2IP
THLE D O elete TLE Clchange ] Addition
NAME SIMPSON, GUILLERMO NAME
STREET ADDRESS [ 10323 N.W. 28TH AVENUE STREET ADDRESS
CITY-ST-7P MIAMI FL 33147 . CITY-5T-2iP. e e i = e L -
mE vD 7 petete TITLE Clchange ] Addition
NAME ALONSO, JOSE RAMON NAME
*[STREET ADBRESS 1 10323 N.W. 28TH-AVENUE - - — « — -R -STREET-AUDRESS - e —— i e A
CITY-ST-21P MIAMI FL 33147 CAY-ST-ZP
TMLE [ peete TLE {1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IIP
HILE 7 pelet= TITLE Dicnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-2P CITY-ST-ZIF

of the cerporation or the receiver or trustee empowered to execute this report as re
changed, of on an attachment with an address, with all other like empawered.

SIGNATURE: Cowseelo D - Sompss

.

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07{3){j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Blogk 11 if

3 -al3~9>/ Baréi?»a’oo 9

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER

Date anhme Phone #




