2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #.P03000007235 - Q - Feb 08, 2007 08:00 AT
1. Entity Name
ANTIQUE WATCH GO. Secretary of State
Principal Piace of Businoss Mailing Addross
59 NE 18T STREET 58 NE 15T STREET :
2. Pnincipal Place of Busingss - No P O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Slalo 4. FEI Number Applied For
16-1651019 Nat Applicable
Zip Counlry Zip Country 5. Cerlificale of Slatus Desired D gg-;esq;:f{;“"”a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registerad Agent
Name
TOCIAPSKI, PAUL A
59 NE 1ST STREET Street Address (P.O. Box Numbor is Not Acceplablo)
MIAM! FL 33132
City FL Zip Code

B. The above named eniily submits this sialemoni for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am lamiliar with. and accepl
the cbligalicns of regislered agent.

SIGNATURE

Sgnatuet fypod o prnled nene of registered egenl and Lile © anpheable, (NOTE Regsterad Agenl signalurg reaared when rensianng) DATIE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pay;able to Florida Deparfment of State Trust Fund Contnibution. | L] Addedta Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1 PVED 1 Delele i [ change  [] Addilion
NAMT TOCIAPSKI, PAUL ALEXANDER NAMI
st aunss | 59 NE 18T STREET SINETADDRESS UOODO0ERT1 12
civ-shae | MIAMIFL 33132 QIv-S1-2IP A1 E DT c -
e 113 1 Detete 10T, T (| Ch;n(;e O Addition
NAMT TOCIAPSKI, MARIANA NAMI
SIE] ADDREss | B9 NE 15T STREET SINE I ADDRESS
CiY-S51- 21 MIAMI FL 33132 ey-sl-Ap
nnr (] Detele it I change ] Addilien
NAM: NAMI
STREET ADDRY % _SINELTADDRESS L .
CIY S1-7P : : C ’ N AT T i
11t 1 polele m I Change [ Addition
NAME NAML
SULLT ADDIESS SINELT ADDRESS
CITY-$1- 71 Coy-S1- 211
T [J pelera nr [ Change [ Addition
NAML NAMI
SIN T AODHESS SIFEI'T ADDRESS
CHTY-ST-7IP CIy-51-71p
TILE [ Delete TILE [ change [T Addition
NAME NAME
STRETT ADDAESS SIAFET ADDRESS
CIy-S1- 71 CIY-$1-I

12. | heraby certily that the information supplied wilh this filing does not qualfy for the exempiions contained in Section 119, Florida Stalutes, | further cerlity that the information
indicalad on this reporl or supplemental report is true gnd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or direclor
of tho corporation or the receiver or frustee smpowegld to execule this repont as required by Chapler 807, Flerida Statules: and that my namo appears in Block 10 or Block 11
i : 3 h all other ke empoweraed

thul Togapski feB_ L 0F oS 73 0068

SIGNATURE AND Tv H I‘{RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¥




