%
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

E)gﬁwCNla)mylENT # P98000063618 Secretary of State
SIGNAL COMPANY

Principal Place of Business Mailing Address

2604 DE SOTO BLVD. 2604 DE SOTO BLVD.

CORAL GABLES, FL 33134 CORAL GABLES, 1. 33134

AR L 1 A

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AomedFo

65-0852420 Not Applicable
i ; $8.75 additionat
5. Certificate of Status Desired 1 Fee Required

§. Hamy and Address of Curment Hegistersd Agent

5504 DE SOTO BVD DO NOT WRITE
CORAL GABLES, FL. 33134 IN TH'S SPACE

3. The above named entity submits this statement for the purpose of changing its segistesed office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SKANATURE
Sgnatire, typsd or pravied peme of negensd agers and ttle f appiicanis. (NOTE: Rogratered AQOnt s:ONaturs pecruired when rensiang) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fos will b $550.00 Trust Fund Contritution. [l  Added o Fees
10. QOFFICERS AND DIRECTORS I
TME A"
RAME ABBASSI, KATAYOUN

STREET ADDRESS | 2604 DESOTO BLYD
CITY -ST- 2P CORAL GABLES, FL 33134

TLE PD EET
NaME RAY, ABBAS! B T
STREET ADDAESS | 2604 DE SOTO BLVD ER AT R P
CIY-ST-ZP | MIAMY, FL 33134

TIME
NAME

plih DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
GITY-8T-2P

TME

HAME
STRELT ADDRESS
LiTy-87-20

12. | hereby certify that the informalion supplied with this filing does oy

qualify for the exemption siated in Section 119.07{3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is and accur;

ana that my signature shall have the same legal ei!ec: as if made under oath; thet | am an officer or director

of the corporation or the receiver of rusiog empo
changed. or ont an atiachment with an adfjess,

te this repor! as required by Chagier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empoweied. s
¢l0lod D KRS
BIGHATURE AHD NAME OF MANING OFPICEN ON DIRECTON ] f "Date Daytiere Phona &




