2005 FOR PROFIT CORPORATION
_ REINSTATEMENT

DOCUMENT # S90782
1. Entity Name — l P
SIGN-MAKING SUPPLIES CORP. L
05 OCT 14 P! 4 b
Principal Place of Business Mailing Address
1753 NW 7 ST 1753 NW 7 5T T R
MIAMI, FL 33125 MIAMI, FL 33125 P I BN
\ i

2. Principal Place of Business 3. Mailing Address 1 i

Suite, Apt. #. etc. Suite, Apt. #, etc., 10072005  REIN-P CR2EQ98 (6/04)

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

650294841 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [{ gg:ﬁ’?qﬁ?::mar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TORRES, FELIX
680 N.W. 44TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 3
MIAMI, FL 33126
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerag agent, or bath, in the State of Florida. | am famsliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of privtad name of regisiered agent and ttie f applicable. (NOTE: Regiaterad Apent signature requirad when reiratating) DATE

FILE NOWIll FEE I8 $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D O elete TITLE [ change [ Adgition
NAME TORRES, FELIX NAME —

STREET ADORESS | 680 N.W. 44TH AVE 23 STREET ADDAESS -

CTV-ST-ZP | MIAMI, FL Cv-ST-29

TINE D {7 Delete TILE [ Change [ Addition
NAME CARDOSO, VIRGILIO A, NAME

SIREET ADORESS | 680 N.W. 44TH AVE #3 STREET ADDRESS

CRY-ST-ZP | MIAMI, FL Cy-St-ap

TME 1 Delete me [ change [ Acdition
NAME NAME

STAEET ADDAESS STREET ADORESS | *%7.

cY-§1-2P CTY-§7-2P )

uts 2 oetete TRE cbtfieleagg [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDAESS

CiTY.ST- 2P CITY-ST-21P

TIRE 1 etete e [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£NTY-S1-2P CITY-$T-2P

TME [ cetete TLE [JChange  [J Aadition
HAME HAME .
STREET ADDRESS STREET ATORESS

CmY-S1-ZP ) CITY-ST- 2P

12. | hereby certily that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 ar the receiver or trustee empowered to execute this reporl as requirec by Chapter 607, Rlarida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, of on an attachmel naderer like empowered.,
SIGNATURE: _ W [ et /%‘(//05

TURE AND TYPED &R PRINTED NAME OF S3GHNG OFRICER OR DIRECTOR

Daytrme Prone §




