2005 FOR PROFIT CORPORATION

ANNUAL REPO

DOCUMENT # P02000063394

1. Entity N&me

CONSIGN OF THE TIMES, INC.

DRT (AR)

Princlpal Place of Business __— - Ma
3300 RICE STREET

Jling Address

o 1635 JEFFERSON AVE,
COCONUT GROVE FL 33138~ ™~ ~""M]AMI BCH FL 33139

2. Principal Placa of Businass __

3. Waifing Address

Suite, Apt. #, ate.

Buite, Apt #, elc.

FILED

Mar 31, 2005 08:00 AM
Secretary of State

Il

Il

II

I

Il

i

1st MOORE CR2EC34 (10/04)
City & State _ City & State 4. FEl Number Applied For
04-3679560 Not Applicable
i Count! . iti -
o ountry Zp Country 5. Certificate of Status Desired (i $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N Name ‘

MELAND, MARK S
200 SOUTH BISCAYNE BLVD,
MIAMI FL 33131

Srreet Address (P.O. Box Number is Net Acceptable}

City

FL’ 1 Zip Code

8. The above named entity submits this statement for the pumpose of changing its regsieréd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signiature. lyped of printad name of regustered agem and Lils if

applcable

INUITE Bogréterad Agent signatura recuirsd whan reinstaing

DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added {o Fees

g. Election Campaign Finanging
Trust Fund Contribution [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 1)
nie PS O Delete UIE [ Change  [] Addition
NAML KIRBY, CARIN HAMF
STREET ARQRESS | 1614 JEFFERSON AVE. #7 STREFT ADDRESS
CITY-ST-21P MIAM{ BEACH FL 33139 oary-S1-2
nILE VP - [T Delete T1E ) PO T " [ change  [J Addition
NAME AMGEL, ROBERT § HaME I B B e -
1 ay o ,l'q S ! - 4 e
GIRELT ADDRESS | 1608 QNAWAY CR. ~ STREET ADDRESS SR 1 Sa-Bil4 ﬁu‘“ 158, L
ory-si-af [COCONUT GRIVE FL 33133 CHY ST 3P
e - - [ Delete e " [cChange [ Addition
HAME RAME
STRE[T ADDRESS SIREET ADDRESS
uTY- ST 2P CiiY-5T-21p
TiTLe 7 Delete HItE [ change [ Addilion
NAME NAME
STRHET ANBRESS SIREET ADDRESS
CIry-ST- 7 iy -SE- 2P
TILe ) [ Detete i O] Change [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
oiY-57-2P ATy -51-2p
TiLE - ) T Delete 0T; O] Change™ [ Addition
MAME NAME
GIRETT ADDRESS SIRELT ADGRISS
o ST2p CRY-Si- b

12. | hereby certily that the infarmation supplied with this fili

indicated on this report or supplemental report is true an

of the corporation or the receiver or rustee empowered

; -

SIGNATURE:

ng does not qualify T6r the exemption stated in Section 119.07{3(1}, Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aﬁhment with an address ywith all othgr lke empowerad.

3(28/5 3T H35 O]

SIGNATURE AND TYPED OR PRINTED NAME (dy!cnma OFFICER OR DIRECTOR

Cale ‘Cavtame Phore 4




