FILED

. 2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000034423 04-18-2005 90341 037 ***150.00

1. Entity Name

EXPRESS ENGRAVING USA, INC,

1

Principal Place of Business Mailing Address
251 NE 166 ST. 251 NE 166 ST. 50033484
MAMLFL3G2 o MIWLFL 33162 .

Apr 18, 2005 8:00 am

ez (NI

ite, Apt. ) ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

03-0423637 Not Applicable

Zi 1 Zi Count it

P Country P ountry 5. Certiicalo of Staws Desied [ 99+73 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KAHANOVSKY, DANIEL

251 NE 166 ST. .. Street Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33162

City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre, typed or printed nama of registered agent gnd tive if applicabla. {NOTE: Registored Agant signature required when reinstating) DATE
"FILE NOWNI FEE IS $150,00 | % Eiction Campaig Financing ™=~ §5 00 MayBe |~ ~
After May 1, 2005 Fee will be $550.00 Trust Fund Coraribution. [0 Addedto Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TIMeE [ change [ Addition
NAME KAHANOVSKY, DANIEL NAME .
STREET ADDRESS | 251 NE 166 ST. STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33162 Ciry-S1-ar
WILE O pelee TITLE O cange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-81-ap CITY-ST-2IP
HILE [ pelete TME [J Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-3T-2IP CITY-ST-2IP
TME ] Detete TITLE EJChange [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE [ delete TIMLE [l change [ Addition
NAME NAME
STREET ADORESS | - — -~—— oo —— - - " STREET ADDRESS _
CITy-ST-21P CITY-ST- 2P
TILE 3 pelete TITLE [ ehenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf ol powered, 3
SIGNATURE: 03[0/0(/ (305)322-913¢
I T~ bDpam . o Baytme Prane #

PRINTED HAME G 6 GFFICER OR DIRECTOR




