2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P97000108634 Secretary of State
FACEPLATES INTERNATIONAL INC. 05-01-2006 90421 037 ***150.00
Principal Place of Business Mailing Addrgss
934 N UNIVERSITY DR 934 N. UNIV. DR
#4417 #417 o
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
TG e g ARG

KUY CPress ?Qn.\c,\w} L\ns NPreds Pu.n\xm&‘[

S”‘L;ep" "'—g"lo \ ' S";‘;;:A"" ’S“L \ 01222006  Chg-P CR2E034 (11/05)

City & Stat City & State 4, FEI Number Applied For

Wriosimmee VL [l<issiwmmee v L 65-0802896 Not Appiicabio

Zi i i i N

I BA Ctgg\ qu 159 ﬁw oA\ K 8 Certificate of Status Desied [ gngqu@rim
" 8. Name and Address of Gurrent Registerad Agent— — | 7.-Name and Address of New Ragistered Agent ;
Nama
ABRAMS, HERBERT Rerbert Rlorowms
934 N UNIVERSITY DR Street Address (P.Q. Box Number is Not Accoptable)
CORAL SPRINGS, FL 33071
\3\0 %o(‘\'\e_w_\_c D\c:o_lD
O \Kiesimmn e e FL | %5 59

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ths obligations of registered agent.

SIGNATURE
, typad or printed name of registansd agont and fie I applicabla. {NOTE: Rogistared Agond signature requirac when reinstating) DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 uay Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFS AND DIREGTORS IN 11
ne PSTD [ etete e PSTO Hrange [ Addition
RAVE ABRAMS, CAROLYN L Coralpaew Rlorems
STHEET ADERESS | 934 N UNIV DR #417 SREETADRESS | \ 2y Sy e Ve o0
CiTY-S7-2P CORAL SPRINGS, FL 33071 CITy-5T1-2P &_<_ AHSVTH M e e, 'F L 3 u sq
TRE vD O3 eleie TE J O Clchange [ Addtion
NAvE ABRAMS, HERBERT A Wewnbent R broms
STREET ADDAESS | 934 N UNIVERSITY DR #417 smrmoss | A 3L Hoceenlo Aood
oTY-S-ZP | CORAL SPRINGS, FL 33071 CIVY-ST- 2P \Kiest'mmee TL ORSE9
E 7 petete TILE [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 CITY-ST-21P
TME 1 etete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-57-21P
LE £J Delete TE Ochage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7P
TME [ belete TIE [ thange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNy-ST1-7P

12. | hareby certily that the inforrnation supplied with this lih;\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11 if
changad, & on an attachment with an address, with all other like smpowered.

g maToue a VoX < DoyTime Dhowe I
mln \-.‘%‘ ﬁ&\d\m “\\‘1\!\'@ nQy—. ..-\—? o—-\ - N




