- | ‘ FILED

| " 2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000037754 05-06-2004 90162 003 ***150.00

1. Entity Name

MOORE ENGRAVING CRAFTS, INC.

¥
Principal Place of Business Mailing Address 5 4 U 5 2 7 3 1
4242 SOUTH WEST 64TH AVENUE 4242 SOUTH WEST 64TH AVENUE
DAVIE, FL 33314 DAVIE, FL 33314
e LU R A
5291 §i LW 4100 500 ¥ Ao
sute, ﬁf,i“’_ S““E'i‘if ate. 04202004  Chg-P CR2E034 (10/03)
City & State Cjtly & Siate 4. FEI Number Applied For
D aviE, LA DAIE, red. 65-0900680 ot Appicable
Zip Country Zip Country " . 8.7 it
33 3 /&/ u 5 44 3 3 3/ (/ UJ ‘{. 5. Certificate of Status Desired O f§es R?qlﬁ?:jmona!
- 8. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent

Name
MOORE, CHARLES
4242 SOUTH WEST 64TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314

City | . FL | Zip Code

8 The above named entity submits this statement for the purpo%e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regnctereﬂ agen’ .

. L LA L g
SIGNATURE AP TL S : : e e
Signalure ypmj of prnted name af req\s(ared agem and Idie it a.mu::ah\a s {NOTE: Ragstersd Agent signalure required when rsinstating) /’U DATE
" FILE NOWI! FEE |3-$150;00' © 7|7 9. Eleclion Campaign Financing $5.00 MayBe | ' —
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 2
TITLE PD 1 pelete TiE [ Change [ Adgition
HAME MOORE, CHARLES A . NAME
STREETADORESS | 7791 N.W, 35TH STREET STREET ADORESS
GHTY-ST-2F HOLLYWOOD, FL 33024 CITy-S1- 2P
TILE STD [ Detete TIHE [ Change  [] Addition
NAME MOGCRE, BEATRICE C NAME
STREET ADDRESS | 7791 N.W. 35TH STREET SIREET ADDRESS
CITY-SI-2IP HOLLYWOQOD, FL 33024 . CITY-8T-2IP
T O delets THLE [J Change  [_] Addition
NAME . . B _NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
e [ Dalete TITLE [] Change ~ [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-ap CITY-§T-2IP
TLE [J Detete TME [ Change  {J Adaition
HARE NAME
STRCET ADDRESS STALET ACDRESS
CITY-51-7IP CITY-§T- 2P
L [ Dslete T1LE [ changa 1 Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-22P Tiv-gT-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3X1). Florida Statutes. | further certity that the infGrmation
indicated on this reporl or supplemental repart is trug and accurate and thal my signature shall have the same legal ettect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slack 10 or Block 11t
changed. or on an attachment with 2n address, with all other like empowered.

SIGNATURE: f%ﬂt& 7%’/0'/ | S / f/ff ,05‘/ &7 -s5c7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale ima Phang ¥




