FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000014467 ecretary of State
1. Entity Name 04-28-2005 90150 005 ***150.00
ADVANCED MULTI SIGN CORP.
Principat Piace of Business Mailing Address
2291 N.E. 1645T 2291 N.E. 16487
MIAMI, FI. 33160 US MIAMI, FL 33160 US
A v AR ERARCAMA
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0894940 - Not Applicable
e Cauniry e Country 5. Certificate of Status Desired a g‘g‘gglzfgm’nm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEDROSA, ARIEL .
654 NE 71 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL Zip Code

B. 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, and accept
the ubligations of registered agent.

SIGNATURE -
Signature, iyped of printed name of registered agan| and tille if epplicable. (NOTE: Regislored Agent signature reguired when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Clection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
TITLE PD 3 pelete TLE [J change [ Addition
NAME PEDROSA, ARIEL NAME
STREEF ADORESS | 654 NE 71 ST. STREET ADDRESS
CITY-83-2P MIAMI, FL 33138 CITY-51-2P
TILE [ pevete TLE [FcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-5T-2P
TITLE [ pelete TME [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {0 petete TITLE (O change  [J Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 217 CITY-57-2F
TTLE [J pelete TILE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e [ Detete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-51-2°

12. | hereby cenify that the information supplied with this filipg®oes not qualily for the exemption stated in Section 119.07(3)0, Florida Statutes. | further gertily that the information
indicated on this report or supplemental teport is true #d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receer 2 tr p d to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or ¢n an attachi all other Ji owered.
SIGNATURE: f}l%c/@ ‘!;Af/{f mr-zwp;fa/c;.

)adnune ANDTYPED OR PRINTED NAME OF su:ynu OFFICER OR DIRECTOR

= /



