2005 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P97000108634

1. Entity Name

FACEPLATES INTERNATIONAL INC.

Secretary of State

(03-15-2005 90035 018 ***150.00

o

Principal Place of Business

8275 SHADOW WOOD BLVD.
CORAL SPRINGS FL 33071

Mailing Address

934 N. UNIV. DR
#nzv

CORAL SPRINGS FL 33071

I I

I

NI

2. Principal Place of Business 3. Mailing Address
™, Vool O
ﬁ;‘ui‘& O #\et&\ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City Slate CL\ S ° ‘“w%s City & State 4. FEI Number 65-0802896 zziaizill::;ble
Zip 62) LAY unvt:r.y ousetp Zip Country 5. Certificate of Status Desired O Ei.giﬁ’:cilﬁo.nm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABRAMS, HERBERT
8275 SHADOWWOOD BLVD
CORAL SPRINGS FL 33071

Name \"\ coloert Ploroaws

S P RGBSRy Dwve

¥ owan

@ Coral O prwwas FL

;%Cé o)

8. The above named entity submits this staternent for

the cbligations of registereﬁ agem§
SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B\ 1\ a5

Signature, yped or printed name ¢ regrstered agent and utle it apphcable

{NOTE. Registerad Agent signatura requnad whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
i PSTD O pelete TiLE P37 Chohange [ Addition
NAME ABRAMS, CAROLYN HAME Coto Pocome
STREET ADDRESS | B275 SHADOWWQOD BOULEVARD STREET ADDRESS QA3n Ve, e, ==Y A
o5z |CORAL SPRINGS FL 33071 rv-st-2° Cloral Spe ICE TL 2o
HILE VD | 3 pelate TILE \J D [ change [ Additian
HAME ABRAMS, HERBERY HAME Qe oo e § ﬁ\o robn S
SIREET ADDRESS 8275 SHADOWWOOD BOULEVARD STREET ADDRESS S W, VW, ®r, = LV
uiv-sizp |CORAL SPRINGS FL 33071 Ciry-si-2p SN 5 Peiem s YL 3o
TITLE ) O Detste TLE [ Change E] Addition
NAME s T T T NAME -7 T
STREET ADDRESS STREE] ADDRESS
CIFY-Si- 2P ary-si-7e
TITLE [ Delste TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CiY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
ne [ Dalste e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIF- ST- 2P CIry-s1-2P

changed, or on an attac|

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

ent with an addrass, with all owker like empowered.
M , \‘\':-b\oo_t\T ﬁ\o Tons

QB\-\ 1%~ 555
3\'1 &3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrna Phone #



