2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P97000018276 SRR | Secretary of State

1. Entity Name
ENGRAVABLE ENTERPRISES, INC. 05-03-2004 90709 047 ***150.00

Principal Place of Business Mailing Address
SAWGRASS MALL 2491 NW 98TH AVE,
12801 W SUNRISE BLVD. SUNRISE, FL 33322

SUNRISE, FL 33322 - US

A

‘04262004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

65-0732278 Not Applicable
” | $8.75 Additional
5. Certificate of Status Desired O Fee Required

e, e 6,2 Namo and Addrass of Current Aogletorad Agent

BARI, ABDUL &
2491 NW 98TH AVE
SUNRISE, FL 33322

13 .
8. The above named entity submits this statemenit 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; -~ ™ = 7 T ; - T R R oo - -

SIGNATURE .. - o :
I3 + Signature, typed of printed name of iegisteéted agent and titla if applicabla. (NOTE: Registered Agent signature tequited when rginstating) o N o M DATE" |

il wown Fee s gisagn | O BieiCirigifeen | $5.00 s | -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fess B

10, OFFICERS AND DIRECTORS |
TITLE D

NAME BARI, ABDUL 8

STREET ADDRESS | 2340 NW 94TH WAY

CITY-ST-2IP SUNRISE, FL 33322

TILE
NAME
STREET ADDRESS
COTY-ST-2ip

" TIME -
NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

it
R S .

STREETADDRESS |-- e o ® . 58 % - o . . . )
omy-sT-P L | L T ; LT

T
NAME . L RS A . T ‘
STREET ADDRESS
CRY-ST-2iF

12. .1 hereby certify that the informaticn supplied with this filing does not qualily for the exemption staied 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 lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:/ | Q/Lvr"/% fonl_ o S ‘ 3 i

"“EIGNATURE AND TYPELFORFRINTED NAME OF SIGNMG OFFICER OR DIRECTOR ata Daytime Phona ¥




