FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000030345 Secretary of State
1. Entity Name 04 e e ok
PICTURE PERFECT ENGRAVING INC. 03-04-2005 20174 033 #150.00
Principal Place of Business Mailing Address
3600 S. STATE RD. 7 #241 3600 S. STATE RD. 7 #241
MIRAMAR, FL 33023 MIRAMAR, FL 33023 50 0 47 8 1 8 .
S RS RO ST G
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75" BIL' —, 0&& Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?g.;’gmgtional
6. Name and Add: of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, DELYS
7410 MERIDIAN ST. Sweet Address {P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33023
City FL | 2ip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped o printad name of registerod agent and ttie 1| applicabls. [NOTE: Registerad Agerl signatura requirad whern rpnsatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 3 Detete HILE O Change [ Addition
NAME WRIGHT, KAREY NAME
STREET ADCRESS | 7410 MERIDIAN ST, STREET ADDRESS
LAY -ST-2P MIRAMAR, FL 33023 GITY-ST-2IP
TME P 34 Delete TITLE [ Change ] Addition
NAME CONDE, JOUAN NAME
STREET ADDRESS | 2539 GRANT ST. STREET ADDRESS
CiTY-5T-2P HOLLYWOOQD, FL 33020 CITY-S1-2IP
TLE 7 pelete TME O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-21P
TITLE [ Oelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21¢
TMLE [ pelete e Ochange [ Addition
NAME NAME .
STREETADDRESS {2 % % i, © "3 %+ o v AR STREET ADDRESS
em-grgpadT| T E S T Rl T oTy-S1-aF !

12. | hereby cerlify that the information supplied 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 or the receiver or lrusgsg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment wit] I ith all other like empowered.
é’é /s GsPin-sm
Pate ¥ Daytihe Phone #

SIGNATURE:




