2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # P9600001107

1. Entity Name

ALL SIMPSON SIGN, INC.

Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business -

10323 N.W. 28TH AVENUE
MIAMI, FL 33147

Mailing Address

10323 N.W. 28TH AVENUE
MIAMI, FL 33147

DO NOT WRITE IN THIS SPACE

IR A AT

01042005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
65-0645196 Nat Applitable
) $8.75 Additional
5. Certilicate of Status Desired | Fes Required

6, Namea:d;j\ddreu of Cu@m Registered Agent = A "‘

SIMPSON, CONSUELO D

10323 N.wW. 28TH AVE.
MIAMI, FL. 33147

DO NOT WRITE
IN THIS SPACE

8. The above named entily sdbmits this statement for the purpose of changing its reglstered office or registered agernt, ar bath, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent,

SIGNATURE

Signawve, ypad or printed name of reglsterad agen and title if applicable.

{NOTE. Ragistarad Agent sigrature required wher reinstating} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Election Camgaign Financing
Trust Fund Centribution.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 1
TMLE PTD

NAME SIMPSON, CONSUELO D

STREETADORESS | 10323 N.W. 28TH AVENUE

CITY-ST-4P MiAMI, FL 33147

THLE b

NAME SIMPSON, GUILLERMO

STREET ADPRESS | 10323 N.W. 28TH AVENUE

CITY-ST-ZP MIAME, FL 33147 _

TE VD

NAME ALONSO, JOSE RAMON

STREETAUDRESS | 10323 N.W. 28TH AVENUE

CITY.5T-ZP MIAMI, FL 33147

TME

NAME

STRELCT AUDRESS

CITY-§7-ZP

TRLE

I
‘STREET ADDRESS

CITY-5T-20P

TITLE

NAME

STREET ADDRESS

CITY-S1-2P . J

HILUE 73530
(3r23/05-80034 023 150,10

DO NOT WRITE
IN THIS SPACE

12, | heraby cerlify that the information supplied with this fil

indicated on this report or sup;

of the corporation or the re

changed, or on an aftachpant w)

(. CEmsvedoD '5";&?@_&1 //‘272&) B-iel

SIGNATURE:

ental tepart is trie ar

Ing does not qualify for the exemption stated in Section 1 19.0?%3]0). Florida Statutes, | further certify that the information
aceurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director

verjor trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11.if

an address, with all other like empowered. :

Zox-LF>500%

E AND TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Deala Daylime Phono #

g



