2004 FOR PROFIT CORPORATION FILE

ANNUAL REPORT (AR)

Jul 29, 2004

DOCUMENT # P97000022659

1. Entity Name

SIGN PRODUCTIONS, INC.

07-29-2004 90009 O

Principal Place of Business;

7148 TAMIAMI TRAIL
SUITE 2
MIAME FL 33144 g

Mailing Address

7148 TAMIAMI TRAIL
SUITE 2
MIAMI FL 33144

I

IR

D
8:00 am

Secretary of State

39 ***150.00

24065862

ARIAEI

- PICHS, JULIO-
7148 TAMIAMI TRAIL
SUITE 2
MIAMI FL 33144

2. Principal Place of Busmelass 3. Mailing Address

i
!

Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CRZEQ34 (4/04)

City & State City & State 4. FEI Number Applied For

65-0740923 Not Applicable
Z Couny Zi Count iti
e oumy P oumty 5. Certificate of Status Desired O0 $8.75 Additional
B . Fee Required
"7 & Name and Address of Corrent Registered Agent S H—=—7:-Name and ‘Address of-New-Registered-Agent —— -
MName

Street Address {P.O. Box Number is Not Acceptable)

City FL

Zip Code

the obligations of registérad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and ii

tle if applicabie. {NQOTE: Reg:starea Agent signature required when reinstating} ’ DATE

$.607.193(2)(b), F.S,, allows for the waiver of the $400.00
late tee. By checking this box, the corperation certifies it
did net receive prior netice. Fee to file is $150.00.

9, Election Campaign Financi
Trust Fund Contribution.

ng $5.00 May Be
[0  Addedto Fees

10. N OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»} [T pelete TTLE [Jchange [ Addition
NAME PICHS, JULIO NAME
STREET ADDRESS | 7148 TAMIAMI TRAIL, STE 2 STREET ADDRESS
CHTY-ST-2P MIAMI FL 33144 CITY-ST-2IP
e ‘ 0 pelete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CrY-§T-2P e - J' - , .o ey-s71-2IP .
mE - [ Delste il [ change [ Addition
NAME NAME
STREET ADDRESS . STREEVADDRESS | . - -
CITY-ST-71P T P “omy-sT-2IP i T ’
TMLE [ Delete TLE [ Change  E_] Addition
NAME X NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P . CITY-ST- 2
THLE [ Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-21P
TITLE 3 etete e [ Change  [7 Addition
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental rgpt

| other like empowered.

Qz’l)&"\

i Tilmgrdoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

rt is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustge empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, with g

SIGNATURE: Bch el A A A
N AT

RE AnD TYPEDOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




