2004 FOR PROFIT CORPORATION

_ANNUAL-REPORT.-(AR)

DOCUMENT # P020000756002

1. Entity Name

ATTIC TREASURES ANTIQUES & COLLECTIBLES, INC.

Frincipal Place of Business

508 NORTHW
WES BEACH FL 33407

Mailing Address

7966 MANDARIN BLVD,
LOXAHATCHEE FL. 33470

2. Principal Place of Business

1464 Mﬂhd&r:h

Bivd.

3. Mailing Address

Suite, Apl. #. elc.

Suita, Apt. #, efc.

FILED

Apr 08,2004 8:00 am —

ecretary of State

04-08-2004 90029 001 ***150.00

(T

IR

I

il

MOORE CR2E034 (11/03)
. City & State City & State 4, FEI Number Applied For
Loxahea dehee , Fi 52-2366761 Not Applicabte
Zip “Country Zip Country ” . $8_75 Additional
3 3 Lf‘ .7 o U SA 5. Certilicate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ ZAPATA, DEBORAH
7966 MANDARIN BLVD.
LOXAHATCHEE FL 33470

SRS

JEETP B SE TRETA e e mme s e

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

City

Zip Code

FL

8. The above ramed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accep!

the obligations of rMm.
SIGNATURE ‘ @//

2epals

‘Dg,bo ra__‘a Za P& Ta
Fro sy Aont

Signature, lyped or pnntecd name of registere

ent #hct titla f applicable.

{NOTE: Registared Agent signature regquired when reinstating)

4/5/6/04[ |

ATE

P

o

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 1 Delete TITLE [J Change [ Addition
NAME ZAPATA, DEBORAM NAME
STREET ADDRESS | 7966 MANDARIN BLVD. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE [ Defete TITLE [ change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP )
TILE - 3 Delete | BT [ change [ Addition
HAME NAME
| -STREET ADDRESS - e STREET ADDRESS - R - - —
CHTY-ST-2IP CITY-ST-ZP
e {7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 celete TITLE [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-20P CITY-ST-ZiP v
TITLE O Delete TLE [JcChange [ Addition
NAME NAME | A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Anpeda Deborals Za

SIGNATURE AND TYPED OR pﬁﬂrs#’umsor SIGNING DFFICER OR DIRECTOR

pa‘l‘a

Y[l joy  $ti-763-261S

Date Daytme Phone 4




