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" 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P98000063618

1. Entity Name

SIGNAL COMPANY

03-28-2005 90058 003 ***150.00

_ Principat Place of Business

»

Mailing Address

2604 DE SOTO BLVD.

CORAL GABLES, FL 33134 e \O
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T DO NOT WRITE IN THIS SPACE 7 [ Pl Number Applied For
e - S . S e 65-0852420 Not Applicabla
g .. C e o ! ' ) R Certificate of Status Desired [ gge-:fqlﬁ:’:;‘”"a'

6. Name and Addresa of .cu freru! Registered Agent

KATAYOUN, ABBASSI .
2604 DE SOTO BLVD.
CORAL GABLES, FL 33134
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DO NOT WRITE
~ "INTHIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and Lkde § applicable.

{NOTE: Registerad Agant sigmatue required when reinstating)

DATE

9. Election Campaign Financin

FILE NOW!I FEE IS:$150.00 gn F
Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

9

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS 1

v
ABBASSI, KATAYQUN
2604 DESOTO BLVD
CORAL GABLES. FL 33134

TTLE

NAME

STREET ADDRESS
CiTY-51-2P

PD

RAY, ABBASH

2604 DE SOTO BLVD
MIAMI, FL 33134

TITLE

NAME

STREET ADDRESS
CAY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-83-7IP

TIE

NAME

SYREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
Ciry-St-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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indicated on this report or supplemental feport is frue ary
of the corporation or the receiver or trusidfy empowered (o fie
changed, or on an attachment with an adgiress. with all otpigr like empowered.

N

12. t hereby certify that the information supp ':led with Fis filing o

SIGNATURE:

les not qualify for the exemptio?: stated in Section 119.07(3)(1, Florida Statutes. ! further certify thal the information
curate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g

SIGNATURE ANRD TYPE

R PRI NfllE OF SIGHING OFFICER Of DIRECTOR

(7}#)/ 3045t~ 57
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Daytima Prone #
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