2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR)

DOCUMENT # Po8000070823 Apr 20, 2005 08:00 AM
1. Eniity Name ] Secretary of State
SIGNATURE REALTY & INVESTMENT, INC.
Principal Place of Business -~ _ - MalingAddress
2%10 EVERGLADE DRIVE 2110 EVERGLADE DRIVE
o o AACRER AT
2. Principal Place of Business__ | 3. Mailing Address -
Sube, APt #.elc T L -] “Sute, Apt # ete. 1st MOORE CR2E034 (10/04)
City & State T s City & State ) 4. FE!Number i Applied For
. _ o ] _ _6?-0856559 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | ?i'gglﬁ?ﬂiona'
6. Name and Address of Current Registered Agent N ) 7. Namé and Address of New Ragistered Agant
. T o se ewe . | Name .
210180"%8\.’%[;’(55]1%%LDR|VE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023 - - " =
City FL Zip Code

8. The abuve named;ftity subrmits this statement for the purgose of changing its registersd office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. ; o .

SIGNATURE —— e — -
Sgngtute, ypad o prntsd name «f togislered agent and @‘ippicume INCTE Registarad Agemt signaturs raquired whan tetnsiaing) ) CATE
- l ' I - . Iy Ly .-
At F‘A:E N‘lmgﬂo £ \’Ls ’5815%226 o0 — 9. Election Campalgn Financing $5.00 may Be
er May 1, 5. ill Be ( TrustFund Contribution.  []  Added to Fees

Make Check Payable to Elorida Departrent of g:a’{é ’

10. ~ A OFTICERS ANDDIRECTORS B 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D T SN———— (] palete e ' [ Change [ Addition
Nt ROBINSON, ERROL NAMIE _ UnonoG319444

STREET ADDRESS | 2110 EVERGLADE DRIVE STREET ADDRLSS 4/20/05-80101 003 150,00
cony-si-ar | MIRAMAR FL 33023 o f arvsiew

e - " [ oetete T T [Jchange  [] Addition
NAE . NANE

STRIET ADDRESS - STRFET ADDRESS

EITY-ST-20 - OTY-5T- 26

e O peiste  § mr [JChenge [ Addition
NAME : NAME

STREET ADDRES: STREFT ADURESS

Ty 51-4P LITY.ST- 7P

e S - T pelete ~ ~§ "r Clchange [ Addition
NAME WAME

STREET ADDRESS STREET ADORESS

Y- sl-zP CITY-ST- 2P

WL S o T Delele f e Cichange T Addifion
NAME NAME

STRELT ADDRESS STATET ADDRESS

CITY.5T.2P CIY. 5T 2

WILE " celete TTLE [JChange [ Addition
NAME NAME

STRELT ADDRESS - STRLET ADORESS

Y- ST.21P ’ Y- ST- 2P

12. | hereby certify that the information supplied with IR filing dees not qualffy 67 the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplepegtal repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receive stee empowered to exacute 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 attachmeni & dddress, with all sther like empowered.

' —_ -
SIGNATURE: it € i B tb —oS - Fry g4 T

\_ PTINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tarytena Phara # ]




