2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000007235

t. Enlity Name
ANTIQUE WATCH CO.

Prncipal Place of Business

59 NE 18T STREET
MiaMl FL 33132

Mailing Address

59 NE 1ST STREET
MiAMIFL 33132

2, Principal Flace of Business
L ]

3. Maiing Addrese

FILED
‘Mar 10, 2005 08:00 AV
Secretary of State

I

IR

HERHERRI

Sulte, Apt, #, etc. Suite, Apt #, efc., 1st MOORE CRZE3S (10/04)
City & Stare — City & State 3, FE! Number { Applied For
o 16-1651019 {Not Anplicakis
& Couniry Zp Couniry S, Certificate of Status Desired [ $8'75 Additional
Fes Redquired
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Ragisiered Agent )
Mame

TOCIAPSKS, PAUL A
59 NE 157 STREET
MIAMI FL 33132

Street Address {P.C. Box Number is Not Acceplable)

City

FL | Tip Cade

3. Tha above named entity saﬁm%{s ﬁwis staleme‘ngorae pumose of shéﬁgéné its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligadons of ragistered agent

SIGNATURE

Senaturd, vped o ponted name of registarad agent and tlfe f aspleabie

{HOTE flagaieied Agent signature raguired whan tirsiating) oaTe

FILE NOW!H FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

2. Election Campaign Financing  $5.00 may 8e
Trust Fund Contribution. 3 Added to Fees

10. "~ OFFICERS AND DIRECTORS . ADDITIONG/CHANGES TC OFFICERS AND DIRECTORS i 11

it PYSD T natete HEE [T Charge [ Addition
HAME TOCIAPSK], PAUL ALEXANDER NAME

SiEe1 ADDRESS |59 NE 18T STREET CIRTFT ADDRESS Ui}i}pl}ﬁfigﬂ?l

cv-S-UP | MIAMIFL 33132 any-s1 7P 03/10/05-80046-021 150,100

Tiilt TD T Detete HiLE I Change [ Adcition
aME TOCIAPSKI, MARIANA taAnit

<AL ADDRESS 158 NE 18T STREET CIRFET ADDPESS

oy §7I0 | MIAMIFL 33132 - GiY-SI- @

T 7 Delete init F Change [ Adgition
HARL RAME

*HREET ADDIRESS S L APRRESS

HIESAErEY L8 S I

T O belete aiek [Jchangs [ Addition
[ RAME

STREET ADDRESS SIREEF ADDHESS

oele-SE- 2P Y-S0

Tl 3 Delate BT [ Change 3 Addition
(s ’ HAHE

STREE T ANDALSS SIRFFT ADTRISS

Y-Sh 2P GV ST 2

iy 3 Daete it O change £ Additlon”
NANE HAR

dRiH | AUDRTSS I8FET ADDRLSS

LY of-2iF Cely ST 7

12. 1hereby certify that the informabon supplied with this filing does not qualify for the exemption stated in Secton 119.07{3Yi}, Florida Statutes. | further cerlify that e information
indicated on this report of suppiemental repart is frue and accurate and that my signature shall have the same fegal effect as if made undar cath; that { am an officer or director

ampowared.

this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blook 113

mpt £ DS 25 3PP vobf

of the corporation or the receiver of trusiee empowezad to ex
changed. or on an attachiment with an address, wi V
SIGNATURE: v/

MAME OF SIGNING OFFICER Of IRECTOR

SIGNATURE AND TYPE)

Calu Elaybma Phong ¥



