2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000108634

1. Entity Name

FACEPLATES INTERNATIONAL INC.

Principal Place of Business

4575 N.UNIVERSITY DRIVE
LAUDERHILL FL 33351

Mailing Address

4575 N.UNIVERSITY DRIVE
LAUDERHILL FL 33351

2. Principal Place of Business
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3. Mailing Address
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I

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90298 015 ***150.00

£2v019ov

AT

ABRAMS, HERBERT
8275 SHADOWWOOD BLVD
CORAL SPRINGS FL 33071

MOORE CR2E034 (11/03)
City & State Cily & State 4, FEI Number Applied For
Coral Oprivg s YL Coral Sprwgs Tl 65-0802896 Nof Appicabia
Zi Country Z‘% : Country " - $8.75 Additiona
:E)':E)CD‘\ \ TG 6N 6 O-T \ Q) T D 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

the obligaticns of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing 1s registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litia | applicable,

{NOTE: Remistered Agent signature required when reinsiating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SImeE PSTD (7 oelete TTLE [ change [ Addition

NAME ABRAMS, CAROLYN NAME

STREET ADDRESS | 8275 SHADOWWOOD BOULEVARD STREET ADDRESS

CITY-S7-2IP CORAL SPRINGS FL 33071 CITY-ST-ZiP

e vD [ Detete THLE [ Change ] Addition

NAME ABRAMS, HERBERY ‘ NAME

STREET ADDRESS 8275 SHADOWWOOD BOULEVARD STREET ADDRESS ) :

CY-sT-2P [CORAL SPRINGS FL 33071 LITY-57- 2 G e

TiTLE ] Delete TME * [change  [JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY- ST-2P CITY-ST- 2P '

TITLE T Deleta TILE | [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oITY-ST-2IP s

TITLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P ¢ITY-S1-2IP

THLE 7 petete TLE [l change [ Adeition

NAME : NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2IP CITY-5T-21P

12. | hergby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Secticn 119.8%(3)(i), Flerida Statutes. | further certify that the informatian
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an altachment yith an §ddress, with all other like empoweread.
SIGNATURE: Q: Qs Sﬁa ﬂ %“""““3

'\)? “\\3&0:}3\ ﬁ\)‘:‘mﬂ\s

W\’&q\o\\ ADY - 198563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DateV Daytime Phone #




