2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- -
DOGUMENT # vasa2a Mar 08, 2004 08:00 AM
1. Enity Name Secretary of State
SAY IT WITH SIGNS, INC.
Principal Place of Business . Mailing Address
T/A FASTSIGNS T/A FASTSIGNS
8227 S. DIXIE HWY. 8227 5. DIXIE HWY.
MIAMI FL 33142-7717 MIAMI FL 33142-7717
Suite, Apt. #, etc. Suite, At #, ele. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0348483 Not Applicablrei
zp Cauntry Zip Country 5. Centficate of Status Desired [1]/ §2-;’esq fdditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T h )}
glé)zl\;ESZ,[SQEL}?\%Y Street Address (P Q. Box Number is Not Acceprab'la) h
MIAMI FL 33143-7717 =
City T FL l Zip Code

8. The above named enbily submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 arm familiar with, and acoeph
the obligatons of regisiered agent.

SIGNATURE e .
Sigralurg, typed ar prmted aame of registerad agent and the i applicabls {NOTE Rogistered AQent sigraiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' - -
. El
Ater ey 1,204 Feowll e S55000 T e o 5500

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ACDTTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME DP T Deets TRLE ] Change ~ [ Addition
NAME GOMEZ, CARLOS NAME UBDDBDBE’H. SSS -
onY-ST-7F CORAL GABLES FL CITY-ST. 7P = = .
e DS o 1 peiete TE [JGhange  [1 Addition
NAME GOMEZ, HELEN i NAME
STREET ADDRESS |30 E SUNRISE AVE STREET AGGRESS
CrY-8T-71p CORAL GABLES FL CITY-S1-21P
me ' [ oeiete T O3 Ctarge [ Addition:
HAME 1 MAME
STRECT ADDRESS STREET ADRRESS
oIy -57-2P CITY-§T-21P
e B 7 peiete e i “ [ Change [} Addiion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
me ' ' 3 Delete TinE ' [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P GITY-S1-2P
T 7 etets e [Jchange  ["3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-ZIP CITY-SY-2IP

12 | hereby cerlify that the information supplied with
indicated on this repor or supplementaifeport i
of the corporation or the receiver
changed, or on an attachmen,

SIGNATURE:

15 filing does no

alify for the exemption stated in Section 119.0?{3)0). Florida Stalutes. | further certify tHal the information
nd that my signature shall have the same legal effect as if made under aath, that | am an officer or director

is réport as required by Chaptef 607, Florida Statutes; and that my name appegrs in Biock 10 or Block 11 i
empowered., é J] 617'?/ L
| Jome 30y 6477y
: 4

SIGNATORE AND TYPED QN PRINTED NAKME OF SIGNING OFFICER oa?ezcron T Date - Davtime Phong »

.~




