2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000018276

1. Entity Name
ENGRAVABLE ENTERPRISES, INC.

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90355 046 ***150.00

Principal Place of Business

SAWGRASS MALL
12801 W SUNRISE BLVD.
SUNRISE, FL 33322 US

Mailing Address

2491 NW 98TH AVE.
SUNRISE, FL 33322

El

T

02272006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR AppiedTor
65-0732278 Not Applicable
5. Cerlificate of Status Desired O Eeae';?qlﬁ?:;ﬁ"“a'

6. Name and Addrass of Current Registerad Agent

BARI, ABDUL §

2491 NW 98TH AVE - Do NOT WRlTE
SUNRISE, FL 33322 |N THIS SPACE

res

-

8. The above named enjhy submils this slalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or pnted name of registered agent and Lile o applicabla, {NOTE: Registered Agen signatura requiied when reinsiating) DATE

FILE NOW!l FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND OIRECTORS [

TITLE

NAME

STREET ADDRESS
¢Iry-St-2Ip

D

BARI, ABDUL §
2340 NW 94TH WAY
SUNRISE, FL 33322

TIME

NAME

STREET ADDRESS
CITY-ST-2ZIP

TIME

NAME

STREET ADDRESS
CITY- §T-2if

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-§7-2IP

™

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supptied with lhiIL filing
indicatéd on this report or supplemental report is tnfe and

of the corporation or the receiver or lrustee empow
changed, or on an allachment with an address, xi

SIGNATURE:

ra

other like ered?

AfpuL S BAg:

¢s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
ceurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an officer or directar
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gsl- 845 B3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o&!afajoc.

Daytime Prone #




ATTACHMENT
HOBNh 029

INSTRUCTIONS FOR: -—_’}«L\ PC\ ,] 0 O OO ( % 9\/) QD

FORM (UBR ) UNIFORM BUSINESS REPORT

DUE: 05-01-2006

FEE DUE: $150.00

PAYABLE TO: DEPARTMENT OF STATE
SIGNATURE ON PAGE ONE

MAIL ORIGINAL RETURN TO:
DIVISION OF CORPORATIONS

POST OFFICE BOX 1500 -
TALLAHASSEE FLORIDA 32312-1500

GEORGE S TOLLEY, JR.



