2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000065048

1. Entity Name

DIEGO’S SIGNS, INCORPORATED

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90096 014 ***150.00

Principa! Place of Business

905 AIRPORT RD N
HSAPLES FL 34104

Mailing Address

905 AIRPORT RD N
NgPLES FL 34104
U

A

" DIEGO, ORTA
6184 WOODSTANE DRIVE
NAPLES FL 34112

2. Principat Place of Business 3. Mailing Address ||‘ ‘l““l “ ‘ll’

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

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

65-0856508 Not Applicable
- 7 —
ap Country ® Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Sireet Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

. = i r."fj:'
SIGNATURE : sy -
Signature. typed or printed name of registered agent and litie if applicatle. {NOTE: Registared Agen! signatura required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE Gchange [ Addition
NAME ORTA, DIEGO J NAME
STREET ADDRESS | 6184 WOODSTONE DRIVE STREET ADDRESS
omv-st-zP |NAPLES FL 34112 ' CITY- ST 7P
TE {1 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S7-ZIP
TILE O petere TITLE [ change  [] Acdition
NAME NAME
STREETADDRESS | . | P . e SWREETAODRESS | o . — [T I
CITY-ST-2P CITY-5T-2IP
nLE 1 Detete TITLE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-57-71P
TITLE 1 Delete THLE [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
e ] Cetete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ~
Cy-51-2IP CITY-5T-21P

indicated on this report or sup

changed, or cn an attachm

SIGNATURE:

i with gn adgdress, with all ot

like

IO (S~T*

powered.

12. | hereby ceriify that the information supplied with this filing does not quality for the exemplion stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
nial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepfer or frustee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/2304

SIEGMATURE AND Tvpsg)n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

T Daytme Prone #




