2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # 590782 o ecretary of State

Lo 04-01-2004 90014 043 ***150.00
SIGN-MAKING SUPPLIES CORP. o '

Principal Place of Business Mailing Address
1753 NW 7 ST 1753 NW 7 ST

MIAMI FL 33125 MIAMI FL 32125 44 023458 )

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0294841 Not Applicable
Zip Country Zp Gountry 5. Cerficate of Status Desired ~ [] $8-79 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, FELIX ‘ '
680 N.W. 44TH AVENUE Street Address (P.O, Box Number is Not Acceptable)
SUTE 3
MIAMI FL 33126
City FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatee, typea o pentad name of registered agent and Ltk if apphcable. (NCTE. Ragistered Agenl sgnaturs required when rewnstatng) DATE
% .. FILE NOW!! FEE IS $150.00 7 . o
o ] X . 9. Election Campaign Financing $5.00 May Be
e After Mayr 1, 2004 Fée will be SSSD.OQ i Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelste THLE [JChange  [] Addition
NAME TORRES, FELIX NAME
STREET ADDRESS |680 N.W. 44TH AVE #3 STREET ADDRESS
CITY-57-7iP MIAMI FL. CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME CARDQSO, VIRGILIO A. NAME
STREET ADDRESS (680 N.W. 44TH AVE #3 STREET ADDAESS
GITY-ST-ZF MIAMI FL CITY-ST- 24P
Tme 1 pelete TLE 3 Change ] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§t-2P
TmE T Detete TITLE [ Change ] Addition
NAME ‘A NaME
STREET ADDRESS | RE s
CiTY-ST-21P CITY-ST-2IP
TITE {1 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
HILE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-57-2/F CITY-$1-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath: that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute 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 attachment with a dress, with all other like empowered.

SIGNATURE: ¥ e 3 -24-0t) 305-5i/-5320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylwma Prona #




