FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FPROFIT
CORPORATION
ANNUAL REPORT

oy >

by,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 16, 1999 8:00 am

Secretary of State

1999

03-16-1999 90110 027 ***150.00

DOCUMENT # P96000033080

1. Corporation Name

C.D. SIGNS CORP.

Mailing Address

8535 NW 1ST LANE
MIAML FL 33126

Principal Place of Business

8595 NW 15T LANE
WIAML FL 33126

RO VAR

DO NOT WRITE IN THIS SPACE

04/16/1996

2. Principal Place of Business

21]

2a. Mailing Address
26]

4. FEI Number

3. Date Incorporated or Qualifed
Applied For
Not Applicable

2] [25] 2]

Suite, Apt. #. elc. Suite. Apt. #. elc . i
g ? 5. Certifcate of Status Desired ] $8.75 Addional
E] m Fee Required
| Chy & State Ly & State 6. Election Gampaign Financing $5.00 may Be
23] Ei B Trust Fungd Contribution Added to Fees
Zip Country Zp Coumry 8. Tlus corporalion owes Ine current year Intangiohe

Wfo

Personal Property Tax. [ Yes

9. Name and Address of Current Registered Agent

p. Name and Address of New Registered Agent

-

COSEANO, DANIEL
8595 NW 15T LANE
MIAMI FL 33126

81| Name

82

Street Address (P O. Box Number is Not Acceplable)

83

i84 City

’ Zip Cooe

FL |

11. Pursuant 1o the provisions of Sections 07 0502 and 607.1508, Fionda Statutes, the above-named co ¢
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accept the obligations of. Section 807 0505, Flonda Statutes.

rporation submuts this statement for the purpose of changing its registered

SIGNATURE
Tignatuin typei OF DITIBG narme OF 16GISIres agRint and tle i amhatie BIDTE Regitered Agenl SRA: Magared #hen ranstald] DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE TITITLE [JChange [ Additon
NAME COSEANQ, DANIEL 12 NAME
smeetaooress| 8595 NW 1ST LANE 13 STREST ADDRESS
CITy-8T-ZIP MlAMl FL 33126 14 CITy-51-2IP
TIMLE ] DELETE 21TITLE [CjChange  []Addition
NAME 22 NAME
STREET ADDRESS 2 3STREETADDRESS
CY-§T- 2P 2 4 CI7Y-5T-2IP
TITLE [ I} DELETE 91 TITLE ] Change {1 Addtion
NAME 12 NANE
STREET ADDRESS 53 5TREET AGCRESS
CHTY-51-2IP 34 CY-ST-ZP
THLE [ DELETE S [JChange ] Addion
NAME 4 2NN
STREET ADDRESS 43 8TRFET ADORESS
GITY-ST-21P 44 CTy-§1-2P
TITLE [J DELETE 51TILE ClChange  []Adumon
NAME 52 NAME
STREET ADDRESS 53 STREE T ADDRESS
CITY-5T-2P 54CAY-ST-ZP
TILE ] DELETE 6iTILE [JChange [ Addition
NAME 59 NAME
STREETADORESS 81 STREET ADDRESE
CITY-ST-ZIP 64 CIiY-ST-2IF

14. | hereby certify that the information supplied with this hling does not qualfy for the exemption stated in Sectien 119 07(3)(). Flonda Statutes ) further cerlify that the infermation
indicatéd on this annual report or supplemental annual report 15 frue and accurale and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Black 13 if ¢hanged, or on an attachmenl with an address. with all other ke empowergd.
f, - ]
Danie| leceano
Pres.

SIGNATURE: P,

OL72<99(205) 266-8605

01822(

CR2ZEQ34 {11/98)

ATURE AND ‘I'YK’ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayhine Phong #



