2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 486269

1. Enbly Name

HOUSE OF HIRSCH ANTIQUES, INC.

Pnncnpﬁt Place of Busmess

75 N. FEDERAL HWY.
DANIA FL 33004

Mahing Address

DANIA FL 33004

75 N. FEDERAL HWY.

2. Principal Place of Business 3. Maling Adaress

Suite, Apt # elc Sute Apl #, el

FILED
Apr 30, 2004 08:00 AM
Secretary of State

|

A

l

|

|

I

MOCRE CR2ED34 {11/03)
Cily & State Ciy & State 4. FEI Nurmber Apphed For
. 59-1623712 Not Apphcable
Ze Country Zp Country 5. Certiticate ot Stats Deswed O $8'75 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRSCH, HOWARD
75 NO.FEDERAL HWY
DANIA FL 33004

Streat Address (P G Box Number s Mot Acceptable)

City

FL ‘ Zip Code

B. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both i the State of Flonda, | am farubiar with, and accept

the obligalions of registered agent
/

SIGNATURE

Sinature typed of printea name of reqisterea agert and e f applcab'e

(NOTE Regislergo Agent sigrature requred when renstanng; CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00
Make Check Payable to Flotida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added t6 Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE PD 1 Detete THLE [ Crange ] Adddtion
NAME HIRSCH, HOWARD NAME

STHEE] ADDRESS | 75 N. FEDERAL HWY. SIREE| ABDRESS 1 PR I

CiTY -ST-2IP DANIA FL oy -$t- e o

TiLE D 1 pelete TITLE [1Change  [] Addilion
NAME HIRSCH,ROSLYN NAME

STREET ADDRESS § 75 N, FEDERAL HWY. STREET ADDRESS

GiTY- 5T- 7P DANIA FL CITY-57- 2P

TIRLE T [ getete TITLE [ Change [ Acditien
NAME HIRSCH. ROSLYN NAME

STREET ADDRESS | 75 NOBTH FEDERAL HWY STREET ADGRESS

CIR-S5T-2P | DANIA FL CITY-ST- 2

TITLE O3 belete TRE [3 Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST.2P CITY-5T-ZiP

T3 [ Delete i [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY $1-21P

TALE 3 Detete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 2IP CITY 57 2P

12. | hereby cerhbfy that the formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5). Florida Statutes. t further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida $tatutes, and that my name appears n Biock tQ or Block 11 +f

s£ Breckey as Co-Fersenal Representative.

changed, or on an attachment with an address, with all other like empowered.

Omitn Lowie, Brockat, ATy LOUL

SIGNATURE: £ e estade 0f Howant +hrsch, D eceosed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DlRfCTOH

$-29- 04 G54 -925-S6IO

Date Dayme Phore #




