w v )
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o D
DOCUMENT # P96000065303 SER Aprs gczl: e%ggé o(}SS'th(: éAM

1. Entity Name
MEMORIES AWARDS & ENGRAVING, {NC.

Principal Place of Business Mailing Address
7391 HWY 21 NORTH , P 0 BOX 623
KEYSTONE HEIGHTS, FL 32656 MELROSE, FL 32666

L T

04152005 No Chg-P CR2ED034 (10/03)

DO NOT WRITE IN THIS SPACE Ty —~ AopleaFe

59-3398703 ot Apoiicatie
5. Certiicate of Stetus Desired [ gese gfq Additional

8. Name and Address of Current Registered Agent

706 LONG POND DR DO NOT WRITE
MELROSE, FL 32666 IN THIS SPACE

8. The above named entity submits this stalament for the purpose af duangmg }m registered office or reg:stered agen: or bath, in tha Stare of Florid& t am familiar wnh and accept
the obligations of registered agent.

SIGNATURE.

Signature, fyped or printed name of ragisterad agent and tide if sppiicabla. (ROTE Ragistersd AQent signatune roquired whan relnstabingy ORIE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ‘
TIME P
NAME SAFPP, B}
STREET ADDRESS § 107 GROVE ST.
CITY-ST- P MELROSE, FL 32666 _ UUU’DDQ quSﬂ
THLE VPD 04/22/05-80044-020 150, UU
NAME SHOAF, JEAN K

STREET ADRESS | 110 LONG POND DR.
ofr-sT-ZP | MELROSE, FL 32666 N -

TMLE
RAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADGRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CiTY-51-2P

TLE

NAME

STREET ADDRESS
CiTY~-5T-2IP

12. | hereby camy that the information supplied with this filiny g does nat qualify Tor the exempilion stated in Section 119.07(3)(1}, Florida Statules. | further certify that the information
indicated Is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rusiee empowered to exacute this report as required by Chapter 607, Floride Statutes; and that my name appears i Block 10 or Black 11 I
changed, or oh an attachm an addregs, with all ather like empowered.

= 2 -

-

SIGNATURE: Sivr) Berre Io Sﬂm" i G- 05 359%39?97

SIGNATURE AKD TYSED fll I‘mm‘m NAME OF SIGHING GFICER ON DIRECTOR Cals Daytine Phone #

=




