2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V14729

1. Entity Name
ENGRAVABLES UNLIMITED, INC.

Principal Place of Business

233 NORTH FEGERAL HWY
35

Mailing Address
P 0 BOX 350505

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90181 012 ***150.00

b A'ATATATE &1}

FT LAUDERDALE, FL 33335 US
DANIA, FL 33004 US
S R MRRR AN EE
Suits, Aptl. #, efc. Suite, Apt. #, etc. 02002005 Chg-P CR2ZEC34 (10/03)
City & Siate City & Stata 4. FEl Number Applied For
Ticmla TBeach , 18 65-0311732 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
8. Certificata of Status Desired ;] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EASON, RODERICK D. JR -
233 N FEDERAL HIGHWAY SUITE 35
DANIA\;, FL 33004

'Beack,

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

City

FL | Zip Coda

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

the abligations of registered agent.

SIGNATURE

Signatume, typed or prnted nama of registaced agent and tit's f applicahie.

{NOTE: Registarad Ager] signatura required when remstatng)

QATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May e

Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD 7 Delet TITLE CJchange [ Addition
HAME EASON,JRRD NAME
STREET ADDRESS | 233 N FEDERAL HWY 35 STREET ADDRESS
CITY-5T-ZiP DANIAI FL CITY-ST-2IP
TILE 15 [ Deketn TiLE [Jchange [ Addition
NAME EASON, JUDITH M NAME
STREETADDRESS | 233 N FEDERAL HWY #35 SEREET ADDRESS
Crmy-57-2P DANIA, FL CITY-5T-21P
TILE [T pewete THTLE Ocnange {7 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
omy-sTIP CT| T T - - " CITY-§T-7P - - - - -— —— =
TILE 7 Detete TITLE O Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O peiste TME [ changs ] Addition
NAME MAME
STAEET ADOAESS STREET ADORESS
Y -SI-2p CITY-ST-AP
TmE [ Detete TIME ElChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CiTY-51-21P

12. | hereby certi
indicatéd on
of the corporation or the receiver
changed, or on an attachmen|

SIGNATURE:

Y empowerad 10 executs this re
Yess, with all other like emp

SIANATURE AND TYPED OR PRI

rt s requirs
d.

that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cartify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

-n7£c1'oa




