~2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 22,2005 8:00 am

DOCUMENT # P01000003570
Py Secretary of State
_ of¢ e of¢
ATLANTIC ANTIQUE MALL, INC. 08-22-2005 90062 006 ™150.00
Principal Place of Business Mailing Address
504 EAST ATLANTIC BLVD. 504 EAST ATLANTIC BLVD. .
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5,05)
City & State : City & State 4. FEl Number Applied For
65-1065534 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired O fi'g:‘ 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GOLDFARB, G Q. Ga Ré/ G".L‘ DFARG
504 EAST NTIC BLVD. StreetAddre§s {P.@] Box Number is Not Acceptable) /(_P ,_1_\
n

EACH FL 33483

2494 S, Ocean Blvd, ( A-2/

+ ™ BocaRaTov FL | 33932,

&. The above named entity supmits this St372[ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

(e Gupey Curires 91205~
nlad narf ol/grstel agent a/d IMuphwhb Mﬁ!elsd Agaenl signatule lequired when a'mswanng) .’ oAE

SIGNATURE-

SKralwa,

x B ]
FILE'Nowt{kEE Ié/$550.00 $.607.193(2)}(b}, F:S.. alllows for the waiver c?f the $40000 /{ Election Campaign Financing $5.00 May Be
DUE BY Se| ber 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contripution. [ Added 1o Foes
Make Check,Payable to rida Department ok Sthte did not receive prior notice. Fee to file is $150.00.
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTSD - (f res ,‘duw( £ Celete TITLE [Jchange [ Additian
MAME GOLDFARB, GARY NAME
STREET ADDRESS | 504 EAST ATLANTIC BLVD. STRECT ADDRESS
CHY-S5- 29 DELRAY BEACH FL 33483 CIFY-SI-ZiP
TILE O pelete TILE [] change 3 Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIny-Si-2P CITY-5T-2IP
TE - O Detets 111 [ change - {3 Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
cy-S1-2IP CITY-ST-7IP
THLE O oelete TLE [ Change  [J Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-ZiP
TILE [ petste THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2p CIY-§1-21P
HILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CIfY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ama%\rmh an addresa” fvith all other like empowared.

SIGNATURE: i) ﬂé&f;W(/ @ﬁw&, @vuﬁﬂém (A e

{ SIGNATWIRE AND Wbﬁn OR anrsnmre OF SIGNING OFFICER OR DIRECTO Dayhime Phone #

A X
1t 17 T FF A o o




